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AsoutT five or six years ago the question of the 
use of some form of glove to be employed in op- 
erative manipulations was revived. While not a 
new proposition, the discussions aroused at that 
time were listened to with much interest by Amer- 
ican surgeons and particularly by those in New 
York. As is always the case in the problems of the 
medical profession, there were numerous argu- 
ments advanced by the opposing factions, although 
the great majority recognized the immense supe- 
riority of the glove over the naked hand from the 
standpoint of asepsis. There was, though, much 
division of opinion as to the kind of glove to be 
worn, the method of use and whether or no the 
surgeon’s skill was handicapped. ; 

It would not be of value to review these argu- 
ments now, but it is of interest to note that eight 
years ago there were but very few operators in 
this country who made any attempt whatever to 
wear gloves as a routine during operations. At 
that time the practical use of gloves was limited to 
occasional instances as a self-protection when o 
erating on highly infectious cases. Now, on the 
other hand, the majority of surgeons look upon 
the use of gloves as much a matter of course 
as any of the rest of our aseptic technics. 

The consensus of opinion is also in favor of a 
glove made of pure impervious India rubber and a 
gum glove is the kind almost universally adopted. 

The writer does not wish to reiterate the ar- 
guments advocating the use of rubber gloves, for 
he assumes their value is taken for granted and 
proven. He wishes, however, to point out the 
technical errors in the use of rubber gloves, be- 
cause it is pore to witness many surgical op- 
erations where’ several people are employed and 
see gross errors of technic in the manner of using 
gloves; errors not so much of carelessness, but 
of lack of instruction and thought on the subject. 
This applies particularly to the internes on our 
hospital staffs and nurses. We assume that the 
Surgeons-in-chief have studied the subject and 
€rrors on their part we ascribe to carelessness, 
but the juniors are receiving their training and 
the details of instruction should not be negiected. 
Their thought and power of logic should be 
waked so that a correct routine becomes a mat- 


ter of almost unconscious habit. To more thor- . 


oughly eradicate the errors, it would be wise to 
3 Ressived for publication March 7» 1904. 





rehearse the purposes the gloves serve in ad- 


vancing the cause of is. 

Foremost it is impossible to assume, beyond all 
question, that one can by the use of antiseptics pre- 
pare the hands of all persons employed in an oper- 
ation, so as to be confident that each and every 
hand is sterile for each operation. Of course, 
many times some of the hands are aseptic, but one 
cannot be sure that all are neg vipa sO. . +. 

‘* Gloves of pure rubber can be unfailingly. ren- 
dered aseptic by boiling. Another point of great- 


est value is that impervious gloves preclude the © 


possibility of exfoliations detritus, from the 
hands, entering the surgical wound. A third 
point is that a smooth surface like a rubber glove 
can be more readily freed of coagulated blood and 


other materials than can the rough skin of the _ 
hand. The first argument in favor of the use of © 


gloves is the one which the writer believes is 
most frequently set at naught by the careless man- 
ner in which the gloves are drawn on the hand. 


For example, the surgeon washes his hands in the 


most thorough manner, rinses them in various 
powerful antiseptics, according to his fancy, dries 
his hands on a sterile towel and is now ready for 


his gloves. Are his hands sterile? Does he know ~ 


it for a fact? If so, he is foolish to go to the 
trouble of wearing gloves. On the other hand, 
does he doubt the asepsis of his hands? Is he cred- 


ulous? If so, note how he vitiates his technic by 


his manner of putting on the gloves. Over and 
over again, by those who should know better, I 
have seen it done as follows: The gauntlet or wrist- 
band of the left glove is seized in a generous grasp 
by the right hand, and the left hand pushed into 
the gloves as far as possible; then with the naked 
right hand the finger tips of the left glove are 
stroked into place and the glove nicely adjusted. 
The right glove is now grasped by the left hand, 
already clothed, and the naked right hand in- 
troduced and the glove drawn into place, weually 
at the expense of bate the left Te. 
over the naked right hand and wrist. sur- 
geon now feels ready to begin his work or pos- 
sibly deems it wise to rinse off his gloved hands 
in some sterile solution. . 

Another favorite method of putting on gloves 
is to throw several wes of freshly boiled gloves 
into a bowl of bichloride of mercury solution or 
some similar antiseptic liquid. The surgeon, after 
thoroughly washing his hands as before, proceeds 
to draw or rather to float onto his hands the 
gloves lying in the bowl. During these ma- 
nipulations he splashes the solution over ‘the 
naked forearms and hands, the solution in 
turn bathes the gloves and smears over their outer 
surface, epithelium, etc., washed from the skin. 
The foregoing errors in technics are perfectly ap- 
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‘parent when they are brought to our notice, and 
that they are errors in fact and not hair splittings 
must be conceded by all who admit the truth of 
the first and most important reason for wearing 
gloves, namely, the uncertainty of being able to 
sterlize-all hands every time for all operations. 
If one accepts the above as a fact, and I think 
nearly all up to date surgeons do, what possible 
excuse can there be for allowing the discredited 
and suspected hand to touch and rub up against 
the outside of the gloves so carefully prepared? 
If the surgeon adopts gloves, he places himself 
in the rashes of those who believe that the hand 
cannot infallibly be sterilized. If he then puts on 
his gloves as I have described, he must be a traitor 
to his beliefs. 
spite of these errors, do not nullify the argument. 
We see many perfect healings after operations 
where gloves were not worn, but the element of 
possibility of wound infection in the case of the 
naked hand has been proven by laboratory tests 
to be high and practically nil with the sterile 
glove. Why, then, place on the face of the glove 
the very material we so eagerly strive to imprison 
within the glove? ; 
Another objection to putting on gloves that are 
immersed in some liquid, is the constant dripping 
from the wrist of the water imperfectly confined 
by the fingers in the interior of the glove. This 
water may have been lodged at the finger tips for 
some time and after having macerated and bathed 
the skin, a thoughtless change of level of the hand 
allows this impure liquid to escape at the wrist 
and in all probability to fall into the wound or its 
immediate vicinity. The same is true where a 
torn finger tip is used. The whole glove acts as 
a funnel, the torn or tipless finger serving as the 
small end to lead with unerring aim the sweat, 
detritus, etc., of the whole hand into the wound. 
The actual preparation of the gloves is often 
very carelessly done and unless they are simply 
picked from the boiler with a sterile instrument 
and handed hot and wet to the surgeon there are 
many chances for error in their preparation by 
thoughtless and imperfectly instructed persons. 
The writer believes that the best and pleasantest 
use of gloves comes from putting them on dry 
with sterile starch, or lycopodium as a lubricant. 
In order to have them perfect the writer prepares 
his gloves in the following manner: A wide- 
mouthed bottle filled with pulverized starch and 
provided with a piece of gauze tied over the 
mouth in a single layer, is sterilized in a live steam 
sterilizer. At the same time several towels are 
sterilized by live steam in the usual manner. The 
gloves are then turned wrong side out, placed in 
a wire cage and submerged in clean water in the 
ordinary instrument boiler. Care should be taken 
that all of the glove is filled with water and the 
air driven out.. Two pair of long dressing forceps 
or sponge holders should be put into the boiler 
with the gloves. The gloves are allowed to boil 
for from five to ten minutes, they are then taken 
from the cage and allowed to drain hastily. With 
the sterile forceps the gloves are placed on one 


Successful operative results in .. 


of the sterile towels spread out flat and another 
sterile towel laid over them. If all the free 
water has been allowed to drain from the gloves, a 
little stroking and patting of the upper towel will 
thoroughly dry the outer surface (really the in- 


_ Side, for the gloves were turned wrong side out) 


in a few minutes. The upper towel is then turned 
back and the gloves, both back and palm, thor- 
oughly dusted with the sterile starch from the 
bottle. 

We are now ready to turn the gloves right 
side out. With one pair of forceps the edge of the 
wristband is lifted and the other pair of forceps 
introduced into theglove until the blades can grasp 
the web between the middle and ring fingers; 
by drawing on the interior pair of forceps and 
turning the cuff over with the other pair, it takes 
but a moment to completely reverse the palm or 
hand portion of the glove. The neatest way to re- © 
verse the fingers is to grasp two diametrically op- 
posed points of the edge of the wristband with the 
two pair of forceps, and then twirl the glove 
two or three times about its. transverse axis; in 
so doing one closes the orifice of the glove and 
imprisons some air in the palm. Lay the glove 
with the orifice still sealed on a steri] towel, and 
pressing on the balloon part of the glove with 
another sterile towel, the compressed air causes 
the fingers to be everted with a rush. The gloves 
are next dried on their outer surface by again 
stroking and patting with a sterile towel until they 
are perfectly dry. They are now placed in a 
sterile towel with a piece of sterile gauze about 
four by eight inches laid between the gloves, 
another piece of gauze laid on. top and the towel 
folded over and pinned. By this method of prep- 
aration the gloves have only come in contact with 
sterile towels, sterile forceps .and sterile starch 
powder. The inside is well lubricated, the out- 
side is perfectly free from powder and as the 
gloves were perfectly dry when put away, they 
can be kept several weeks without deterioration. 

To put on the gloves for use, the writer thor- 
oughly cleans-his hands and dries them on a sterile 
towel. The package of gloves is opened, one of 
the pieces of gauze laid in with the gloves 1s 
picked up.and with it as a protector the edge of 
one glove is seized and the other hand thrust into 
the glove. The gloved hand picks up the other 
glove, using the second piece of gauze and the 
other hand is clad. The pieces of gauze prevent 
contact of any part of the naked skin with the 
outer surface of the glove. The dry starch serves 
as an excellent lubricant and if any adjusting © 
the finger tips is necessary, this is not done until 
both hands have been clothed. The whole pro- 
cedure is very rapid and offers no excuse for 2 
break in technics, and a little thought on the sub- 
ject will, after one trial, make one perfect. 

Let us then properly prepare our gloves, prop- 
erly put them on and use only such as are perfect- 
ly watertight. The gloves are sterile only so. long 
as we keep them so; they have no inherent virtue,’ 
no antiseptic power. One would think on seeing 
the carelessness with which gloves are handl 
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that they had properties similar to radium, emit- 
ting powerful bacteriacidal rays and were capable 
of neutralizing the grossest negligence on the part 
of those who abuse them. : 


INTERSTITIAL GINGIVITIS OR SCORBUTUS.' 


BY EUGENE S. TALBOT, M.S., D.D.S., M.D., LL.D., 
OF CHICAGO. ‘ 


A pISCUSSION before the British Epidemi- 
ological Society, February 19, 1904,’ while seem- 
ing to involve the issue of treatment and prophy- 
laxis really involved the issue of diagnosis. This 
issue is likely to be frequently raised since. the 
American acquisition of colonial possessions re- 
quiring garrisons, and since the acquirement of 
the protectorate over the Panama Canal. 

Mayer Coplans of the British army medical 
service found that scurvy appeared among a popu- 
lation which had been maintained on govern- 
ment rations of good quality. This population 
consisted of burghers in “concentration camps,” 
European soldiers, natives attached to the British 
army and to the civilian repatriation department. 

Each concentration camp contained about 5,000 
persons, 48 per cent. being children under twelve 
years of age, and among adults the women were 
to the men as three to one. Inclosed by barbed 
wire the camps, though open and airy, were se- 
curely isolated. The conditions being identical 
the varying incidence of scurvy was remarkable. 
Between March, 1901, and January, 1903, with 
no cases at Standerton or Volksrust, there were 
one hundred Europeans and one native attacked. 
Among the soldiers at Standerton and the 22,000 
European patients admitted to the hospital there 
was but one; among the natives in the service of 
the troops there were attacked 32 per cent. of 
400 muleteers, 22 per cent. of those attached 
to the Hussars and the Royal Artillery, 87 per 
cent. of the scavengers engaged in removing 
carcases of animals, 17 per cent. of the porters 
and about 50 per cent. of the muleteers in the 
employ of the repatriation department. 

The heaviest incidence of scurvy was after the 
close of the war, and when all restrictions on food 
had been removed. In fact, it had no relation 
whatever to the food, but was almost everywhere 
directly in proportion to the neglect of cleanliness, 
of which the natives had not the most rudi- 
mentary notions, especially as regards the 
hygiene of the mouth. Even the outbreak among 
the burghers at Middleburg followed overcrowd- 
ing and neglect of sanitation. As to treatment, 
the food, though mostly preserved and tinned, 
was good, but many refused the harsh sour lime- 
Juice. Dietetic treatment was very successful; 
rapidly so, if accompanied by mechanical clean- 
ing of the teeth and-gums with continued use of 
antiseptic washes, though more slowly without. 

A. E. Wright said filthy habits were not pe- 
culiar to the Kaffirs and were not always accom- 
panied by scurvy, which occurred in the nurseries 
sadn en April 3 e a 
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of the rich and in nursing homes. Scurvy was 
essentially an acid intoxication, a reduction in 
the alkalinity of the blood, which could be ob- 
served long before the grosser manifestations, 
alike in the adult and infantile forms. A large 
proportion of the troops returning from South 
Africa were scorbutic in the latent stage. R. H. 
Hirth called attention to the low values of the 
dietaries given, few exceeding two thousand kilo- 
calories, or barely enough for the body work. 
The ash of tinned milk was often acid instead of 
alkaline. In one expedition he had had to con- 
demn 30 per cent. of the milk. A large propor- 
tion of British troops on return from “little wars” 
were more or less scorbutic. J. Land Notter said, 
the Kaffirs, though supplied with good food, pre- 
ferred putrid meat or entrails of dead animals. 

K. B. Goadby had not seen any scurvy at the 
Dreadnought Hospital, but had met much pyor- 
rhea alveolaris, a disease endemic and occa- 
sionally epidemic in West and Central Africa, 
the Transkei, Philippines and other places. This 
condition of the gums and the rapid recovery of 
the patients under antiseptic measures resembled 
that found in scurvy. H. T. Bulstrode called at- 
tention to the fact that the great naval surgeon, 
Lind, had, one hundred and fifty years ago, re- 
jected the belief. in specific action of lime-juice. 
E. F. Willoughby was surprised at the absence 
of reference to the theory of Tonk, of Christiania, 
namely, that scurvy was no more or less than a 
chronic ptomain poisoning, which he considered 
the only one that explained all the phenomena of 
scorbutus. 

Polar expeditions led to the conclusion that a 
diet of fresh, even raw meat, without any fruit _ 
or vegetables whatever and associated with hard- 
ship, dirt and misery, or one consisting entirely: 
of tinned, preserved and sterilized foods of the 
highest quality, but with no fresh food, animal: 
or vegetable, did not produce symptoms of scurvy,’ 
while scurvy appeared when along with potatoes, 
etc., and daily: doses of lime-juice, the bulk of 
the food consisted of ordinary salt beef or pork. 
Until the recent Antarctic expedition from that 
of Nordenskjold in the Vega none had been at- 
tacked by scurvy except that of Jackson, whose 
men remained on board the ship, where they had 
lime-juice, potatoes, etc., but refused the coarse, 
even “gamy” bears’ flesh on which alone the ex- 
ploring party subsisted. All were attacked with 
scurvy, two, indeed, dying. 

The Laplanders of Finland bartered for 
farinacea, etc., but ate their fish putrid by pref- 
erence and suffered much from scurvy. Coplans 
pointed out in reply that it required months for 
its development, for the members of the corps 
that suffered most were recruited in their homes 
in October and the corps was dissolved in De- 
cember, the disease breaking out soon after ar- 
rival in camp. Recovery followed rapidly. on 
purely local treatment in the way of buccal dnti- 
septics without any attempt to influence the blood. 

~The term “scurvy” frequently employed in the 
discussion is applied to the disease in the méuth; 
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especially in relation to the gums. Nothing is 
said in regard to other symptoms and the logical 
inference is that such were not present. ‘ 

In scurvy there is inflammation and bleeding 
gums. The gums puff up, thicken and bleed 
easily. The teeth become loose and sore upon 
mastication. A disagreeable odor comes from the 
mouth. Salivation or ptyalism results from irri- 
tation from the teeth as well as scorbutic anemia. 
The patient is languid or tires, perspires- freely 
upon exertion, has shortness of breath and pal- 
pitation of the heart. The face is ashy gray, be- 
coming paler each day. Hemorrhage takes place 
in different parts of the body, especially beneath 
the skin, in the muscles and beneath the peri- 
osteum as well as in the joints. This often gives 
considerable pain and sometimes causes inflamma- 
tion with resultant pus infection. Occasionally 
hemorrhage takes place.in the internal structures. 
The temperature varies and both febrile apyretic 
states occur. 

The symptoms observed in interstitial gingivitis 
are connected with the gums and alveolar process. 
There are no constitutional symptoms. This dis- 
ease was formerly known as pyorrhea alveolaris 
because the disease was not recognized until pus 
was observed about the teeth. It exists for years 
before pus is noticed. All the teeth may be lost 
without pus. Since the inflammation is deep- 
seated in the alveolar process as well as in the 
gums, I have designated the disease interstitial 
gingivitis. The interstitial gingvitis due to 
ery. drug or self-poisoning has the same path- 
ology. 

As part of the pathology, the character of the 
structures involved must be taken into account. 
In man’s evolution, the face, jaws and teeth are 
diminishing for the benefit of the brain, under 
the law of economy of growth resultant on the 

- struggle for existence between organs, Jaw re- 
cession is well illustrated in the American negro. 

In man’s evolution from the lower vertebrates, 
he has acquired two sets of teeth. Some of the 
lower vertebrates possess continuous sets. These 
are used for awhile, shed and new ones take their 
place. Man sheds the tempo set early in life. 
Should he live long enough the permanent set 
must be shed. This result is brought about by a 
process which takes place in the jaws of every in- 
dividual, and has been designated osteomalacia 
or senile absorption. 

Through the struggle for existence between 
organs and the eruption and shedding of the 


teeth, the alveolar process is a doubly transitory. 


structure. Being an end organ it is a most sen- 
sitive structure easily affected by disease, drugs 
and faulty metabolism. 

The age at which senile absorption begins de- 
pends upon the degree of normality of the in- 
dividual. If he be neurotic or degenerate, or 
have inherited or acquired a cachexia or taint, this 
process of inflammation and absorption com- 
mences as early as the eighteenth or twentieth 
year. The process of shedding the temporary 
teeth and the eruption of the permanent teeth is 


Ca 


a similar one, but the alveolar process holding the 
permanent set of teeth has not developed. 
Interstitial . gingivitis attacks every alveolar 
process after it has its growth, or about the 
twenty-sixth year. The severity depends entirely 


.upon the degree of balance between the organs, 


including proper elimination. 

At forty to forty-five, the fourth period of stress 
or period of evolution, the disease is quite active. 
From this time absorption is rapid and loosening 
of the teeth later occurs, even in comparatively 
healthy individuals. If the patient be constipated, 
have kidney lesions, skin or lung disease, so that 
any one of the eliminating organs are not doing 
the work, auto-intoxication results. The in- 
flammation of the alveolar process is markedly 
increased. Other than improper elimination, no 
morbid condition will produce interstitial gin- 
givitis, as surely as intestinal fermentations. 
Through want of proper secretion, starchy food 


- is not properly digested and fermentation results. 


Gases accumulate in the intestines. The urine is 
excessively acid. Indicanuria is present with low 
specific gravity and urea is scantily excreted. 
one of these symptoms are severe, but merely 
render the patient uncomfortable. The physician 
rarely considers them of moment. They play 
havoc, however, as a result of auto-intoxication. 
Auto-intoxication due to faulty metabolism, 
changes in climate and surroundings causing a 
want of proper adjustment of the excretory 
organs, no doubt produce the type of interstitial 
gingivitis before designated as “scurvy.” The 
same results have appeared with the American 
soldiers in Cuba and the Philippines, and engi- 
neers and workmen building railroads in high 
altitudes in Switzerland. People going from a 
mild climate to an extremely hot or cold one, or 
vice versa, with or without change of food, do 
not readily adjust themselves to the new environ- 
ment and the underlying states of interstitial 
gingivitis develop. Hygiene in Panama will be 
needed along these lines, since interstitial gingivi- 
tis increases, very disastrously, the morbid con- 
ditions to which in part it owes its origin. __ 
Constitutional secondary consequences of in- 
terstitial gingivitis could, as Goadby evidently 
surmised, mimic scurvy, even as to the hemor- 
rhages and here antiscorbutic treatment would be 
useless. It must be remembered that depression 
plays a part in this direction through its influence 
on eljmination and alimentation. The defective 
metabolism of the insane, independent of diet pro- 
duces hemorrhagic states. The first test of all 
these states is the s, and here treatment wi 
proper stimulus of elimination will aid assimila- 
tion and remove these “scorbutic” tendencies. ~ 





Influential Gastro-enteritis.—Physicians in German- 
town report an epidemic of gastro-enteritis that is con- 
sidered to be influenzal in origin. Children up to four 
years of age are attacked and there is usually accom- 
panying affection of the respiratory passages. In addi- . 
tion to the diarrhea, vomiting and fever are present. 
The kind of milk or other diet used seems to bear 70 
relation whatever to the onset of the disease. 
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SOME WEATHER OBSERVATIONS IN THE ADI- 
RONDACKS.! 
BY LAWRASON BROWN, M.D., — 
OF SARANAC LAKE, N. Y, 


THE weather observations upon which this 
paper is based were taken for about five years in 
the village of Saranac Lake, on a partially pro- 
tected slope of about 1,550 feet elevation, with a 
western exposure. During the remander of the 
time the observations were made at the Adiron- 
dack Cottage Sanitarium, situated one-half mile 
north of the village of Saranac Lake on a hill- 
side with a northeastern exposure, at an elevation 
of 1,625 feet. 

The Adirondack Mountains lie in the north- 
ern part of New York State between latitude 
42° 30' and 44° 30’, and longitude 74° and 75° 30’ 
W., covering roughly about 125 miles square. 
The average elevation is 1,600 feet, with peaks 
1,000 to 3,000 feet higher, extending in general 
toward the southwest and northeast in several ir- 
regular ranges. The soil is composed chiefly of 
light sand, very porous, and glacial drift and 
moraines are common. Except along some of the 
more frequented roadways the whole region is 
rather densely wooded. Deciduous and ever- 
green trees occur in about equal proportions. A 
majority of the peaks and lesser elevations are 
wooded to the top and with each season present 
varying hues that render the landscape beautiful. 

The whole region abounds in lakes and 
streams, which form one of its chief charms.. Sev- 
eral rivers rise from these lakes, among them 
the Hudson, the Raquette, the Saranac, the St. 
Regis and the Beaver. The greater part of the 
shores and banks of the lakes and rivers are 
wooded to the very water’s edge. Most of the 
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lakes are small, but the Saranac lakes (upper 
and lower), Tupper Lake, Lake Placid and a few 
others, have a length of from five to ten or more 
miles. An idea of the frequency of the lakes and 
streams is conceived when it is known that one 
can start at Fulton Chain and go to Saranac 

ake almost entirely by water, a distance of 100 
miles or more, making short portages or “car- 
nes” between some of the lakes. The Adiron- 
dack region is well protected from the ocean by 
the White and Green Mountain ranges. Lake 
Ontario modifies the western slope, while the 


3 4, Presented to the American Climatological Association, June 2, 





northern is under much the same influences as 
the: St. Lawrence valley. 

The Temperature .of the Atmosphere.—The 
mean annual temperature for Saranac Lake was 
41.57° F. for the ten years ending December 31, 
1903. The monthly means varied from 14.98° for 
January to 66.24° F. for July, and are to be seen 
on Chart 1, as follows: 

(15) 


January 
February 


December 


The mean maximum for’this time was 52.47° 
(52) and the mean minimum 30.67° (31). The 
mean daily range was 21.8 (22), being greatest 
in the summer. January and February are the 
coldest two months with mean minimums of 
3.98° and 4.76°. June, July and August are the 
warmest three months with mean maximums 
74.23° (74), 77.86° (78) and 74.51° (75) re- 
spectively. The nights are always cool and it is 
rare that one does not require blankets. 
The records show that during the period under 
observation a temperature of 90° F. has been 
recorded but 19 times, and during the last two 
years the thermometer has not reached that fig- 
ure. On the other hand, on about 180 days each 
year 32° F. or less is registered. The highest 
recorded temperature is 95° F. on July 5, 1897, 
the lowest—38° F. on February 16, 1896,: July is 
the warmest month and January the coldest. 
The solar temperature has not been recorded. 
Atmospheric Moisture. — The hygrometric 
state of the air has not been investigated. Last 
fall a sling psychrometer was used for one month, 
September 26 to October 26, at 8 A.M., 1 P.M. 
and6 P.M. The average readings for this month 
were as follows: . 
78.4 per cent. 
61.4 per cent. 
76.0 per cent. 
Precipitation —The average anuual precipita- 
tion for ten years was 34.55 inches. The mean 
monthly precipitation was 2.88 inches and varied 
from 2.07 inches in April to 4.12 inches in July. 
The mean monthly figures are as follows: 
January 2.29inches (2%) 
February .............. 2.25 inches 
2.80 inches 
2.07 inches 
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The average yearly snowfall was 90.74 inches. 
A trace of snow fell in September, nearly an 
inch in October, 11 in November, 13 in Decem- 
ber, 21 in January, 21 in February, 16 in March, 
six in April, and 114 in May. From this it is 
seen that with the exception of June, July and 
August, snow falls every month, and averages 
for the year slightly more than 714 feet. Con- 
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sequently one-quarter of the precipitation (ex- 
actly 26 per cent.) is in the form of snow. The 
lakes and ponds are frozen from the latter part 
of November to March and at times the ice does 
not break up until May. These frozen water- 
ways are used extensively for driving and haul- 
ing in winter. 

It is of interest to note that April is the month 
with least precipitation (2.07) and July with the 
greatest (4.12 inches). 

There is 0.01 inch or more precipitation on 145 
days each year, or on twelve days out of each 
month. The average number of rainy and snowy 
days per month is as follows: 

January (14) 
February (13) 
(13) 


(10) 
(12) 
(11) 
(13) 
(12) 
(10) 
(12) 


August 
September 
October 
November (13) 
December (14) 

During December, January and February the 
precipitation is almost entirely in the form of 
snow. The number of rainy days in these three 
months are on an average about seven. During 
November and March, the snowy days (16) are 
nearly double the rainy days in number, while 
in April the number of snowy days (3) are con- 
siderably less than half the number of rainy days. 

From these figures we gather that from the 
first of November to the first of April there is 
0.01 inch or more precipitation on sixty-six days. 
Of these sixty-six days, rain occurred on fifteen 
days and snow on fifty-one days. Many of the 
rainy days were partly snowy. 

The porous nature of the soil enables the rain- 
fall to be rapidly absorbed, and many walks and 
drives are much pleasanter just after a rain. 
There are only a few clay beds in the Adiron- 
dacks and throughout this whole region there is 


but little soil of such a character as to retain 
moisture. A region of numerous bodies of water 
in the form of mountain lakes, with rocky shores 
and sandy beaches, differs materially, climatically 
considered, from a similar region with a heavy 
soil, retaining moisture. 

Fogs and mists vary much with local condi- 
tions. In some localities they occur rarely; in 
others, along the rivers and on the lake shores, 
they are of more frequent occurrence. However, 
even where they occur, they. are rarely seen ex- 
cept in the early morning hours. - In the intense 
cold of winter, mists are seen occasionally along 
the unfrozen parts of the river. 

The barometer readings for thirteen months 
show a mean monthly average of 28.412 inches. 
The highest monthly mean was in June (28.55), 
the lowest in February (28.22). The readings 
were taken indoors at an elevation of -1,550 feet. 


September 
October 

November 
December 


_ The Sky.—The average number of clear days 
is 121.9, or 10.2 days per month. They are dis- 
tributed as follows: 


January 
February 


August 
September 
October 


The number of clear days was larger than I 
supposed and compares very favorably with most 
“cool, moist climates.” 

The number of cloudy days slightly exceed 
the number of clear days and are 128.9 days per 
year. They occur as follows: 


From this it is seen that the number of cloudy- 
days is quite high, but. on the other hand the 
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number of partly cloudy days is very small. The 
greatest number of cloudy days occur in Novem- 
ber, December and January. . The partly cloudy 
days number 114 and vary from 7.5 days in De- 
cember to 13.5 days in July. 


CHART 3.—PERCENTAGES OF CLEAR (BLANK SPACES); PARTLY 
CLouvy (SincLE Hatcuinc); Cloupy Days 
(Cross HatTcHING). 


The average percentage of possible sunshine 
for the last few years is 46.2 per cent. and is dis- 
tributed as follows: 


January 
February 


September 
October 

November 
December 


These records cover too short a time to be of 
value. The high percentage for May was due 
to the fact that last year a severe drought ex- 
tended throughout the spring months. 
Temperature alone, as is well known, does not 
express fully the effect of local conditions on per- 
sons of varying temperament. Coming to the 
Adirondacks regularly in summer from any of 
the cities of the Atlantic Coast one is impressed 
by the coolness and the amount of energy one 
feels like expending. In nearly all cases warmer 
clothes have to be worn. Permanent residents of 
the region seem to feel a slight rise of tempera- 
ture in the summer much more than the visitors. 
The purity of the air can almost be said to be 
a sme qua non of a pulmonary health resort. 
Many resorts, no doubt, owe much of their bene- 
ficial influence to this quality of the air. In gen- 
eral, the greater the elevation, the greater is the 
purity of the air. But other factors have to be 
considered, and among these are the density of 
the population, smoke, the velocity and frequency 
_ of the wind, and the condition of the soil. The 
first point is well illustrated by the following 
res: 
In London the number of solid particles in 
each c.c. of air is from 80,000 to 210,000, while 


that of the western highlands of Scotland is 


only 16. 

, Lhe amount of dust in the air and ceteris par- 
ibus, the number of micro-organisms, depends 
largely upon the wind and the condition of the 
soil. The greater the velocity and frequency of 
the wind, the greater the quantity of the dust. 
For this reason forests: which break the winds 
and which prevent them from reaching the soil 
are very valuable in preventing dust. Show, 


too, is most valuable for this reason, for when 
the’ ground ‘is covered with snow, there can be 
little or no dust. Rain, as has been often stated, 
is valuable both for precipitating impurities in 
the atmosphere and for preventing dust. No one, 
I think, will deny that the atmosphere in the Adi- 
rondacks with its 145 days of precipitation is 
well cleansed. From what has been said: it can 
be easily seen that the greater part of the Adiron- 
dack region is wooded and has its climate modi- 
fied accordingly. Further, the ground is covered 
with snow for a little over four months each year. 
The prevailing winds in the region about Saranac 
Lake are from the west, but with the exception of 
a few days in the spring and fall the wind causes 
little inconvenience to one leading an outdoor 
life. In summer on the eastern shores of the 
many lakes the cool breezes over the water mod- 
ify the midday temperatures and are always re- 
freshing, making the shores several degrees 
cooler than elsewhere in the same region. 

In conclusion, it may be said that: (1) The 
climate of the Adirondack mountains is cool and 
moist during seven months of the year; cold and 
dry during five months. (2) The entire region 
enjoys freedom from dust and disagreeable 
winds. (3) The number of clear days is small, 
the number of cloudy days excessive, and the 
number of partly cloudy days much below the 
general average. ‘ 

In closing, I wish to express my thanks to Dr. 
E. R. Baldwin, who recorded the weather ob- 
servations for five years, and to Dr. Dutton and 
Mr. C. W. Mills. 

Adirondack Cottage Sanitarium. 


THE BIOLOGICAL INTERPRETATION OF CANCER.' 


BY ALEXANDER SPINGARN, A.M., M.D., 
OF NEW YORK. 

THE cellular theory of Virchow removed path- 
ology from the domain of mystery and placed it 
within the realm of natural phenomena. It is to 
the science of biology that the students of disease 
now look for the laws that govern morbid proc- 
esses. Can biology furnish a satisfactory ex- 
planation of cancer? This question is directed to 
the botanist and zoologist rather than to the path- 
ologist and clinician. 

The founder of modern pathology attributed 
disease to perturbations of the normal cells of the 
body. The bacteriological school,: headed by 
Koch, have indicted the germ as the main culprit 
responsible for those changes in the activities and 
relations of cells which are recognized as disease. 
Hence a host of workers are looking for the 
special parasite of cancer, 

The quest of this parasite, encouraged by suc- 
cess in cognate fields, must be lauded. - Yet even 
if this attempt be successful, the discovery of the 
cancer parasite will no more explain the real 
cause of this disease than the bacillus of Koch re- 
veals the genuine cause of tuberculosis: ' Prud- 
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’ den has ably emphasized the importance of view- 
ing the microbe as the exciting and not as the effi- 
cient cause of disease. 

In seeking the explanation of various natural 
phenomena pertaining to life, an appeal must be 
made in the long run to broad general biological 


laws. Of these, one which has unlocked many a 


mystery of science is the modern doctrine of evo- 
lution. Let this be applied to pathological! as well 
as physiological phenomena, and in the present in- 
stahce, to the problem of the origin of cancer. 

The two important factors in evolution are 
heredity and variation, the latter including also 
the process of natural selection. These factors 
have been chiefly emphasized in the production of 
distinct types and species of animals. In no less 
degree have they been instrumental in establish- 
ing the form and type of the tissues and organs 
of the animal body. 

The cancerous growth consists of the normal 
cells of the body, which have undergone an un- 
limited proliferation. Ribbert has beheld in this 
excessive multiplication of the cells an evidence 
of the loss of certain restraining factors whose 
influence is constantly felt in the normal body. 
As to what these restraining influences are or how 
they operate no suggestion has been made. 

The real explanation of cancer should rather be 
sought in the laws that govern the growth and 
multiplication of cells. “If any one will tell me,” 
says Prudden, “by what arrangement of cell 
mechanism, by what disposition of cell impulse, 
under what direction of heredity or environment, 
the various cells of the normal body go on grow- 
ing, multiplying, taking on new forms and func- 
tions, framing new tissues, from the time the 
original cell ceases to be an egg and becomes an 
individual, until full maturity of the body is at- 
tained, if any one will tell me this, I say, and then 
tell me why at maturity this tissue growth ceases, 
why these new adventures in organ-forming stop 
and from maturity until the worn-out body is 
ready for the grave only those growths and re- 
placements occur which are demanded by the exi- 
gencies of nutrition or accidental emergencies, I 
will agree to hand him back his lore as a fair clue 
to, if not an exhaustive exposition of, the origin 
of tumors.” 

The law of growth, so far as it is dependent 
upon the size of the cell, has been firmly estab- 
lished. The theorem of solid geometry that the 
surface of a sphere increases as the square of the 
diameter, while the volume increases as the cube 
of the latter, has been applied to the mechanics 
of the cell. As the cell grows its volume in- 
creases more rapidly than its surface. The nutri- 
tion of the cell depends upon its capacity to ab- 
sorb. A stage is reached when the surface of the 
cell is incapable of absorbing sufficient nutriment 
for the cell-body, with the result that there is 
impaired nutrition, a weakening of the middle 
zone of the cell, a diminished resistance, with a 
resultant splitting along the weakened zone, 
which phenomenon is known as cell-division. 


This process is therefore dependent upon the 
ordinary laws of physics and geometry. But the 
latter determine a the limits to which a cell 
may grow. The absolute size of a tissue or or- 
gan, however, is dependent also on another fac- 
tor, namely, the power or extent of multiplication 
possessed by the constituent cells. 

At this point the law of evolution may be ap- 
plied. This law has determined the absolute size 
of the various organs and tissues. While those 
organs whose size was inadequate to serve the 
needs of the body have caused the individual to 
succumb in the struggle for existence, so also 
organs which had a tendency to attain too great 
a size have proved a disadvantage to their owner. 
In the evolution of the complex multicellular or- 
ganism, with the increasing perfection of physio- 
logical division of labor, there has resulted a fine 
adjustment of tissue to tissue and organ to organ. 
The health of the entire body would be an expres- 
sion of the harmonious cooperation of the mutual- 
ly interdependent members of the vital commun- 
ity, and might be termed an organic equilibrium. 
The researches of Jacques Loeb have shown that 
each tissue depends for its health upon the chemi- 
cal equilibrium of its immediate environment. For 
example, the normal muscular contraction and 
the normal rhythmic beat of the heart are each de- 
pendent upon the delicate balance of inorganic 
salts in the surrounding medium, the blood. If 
one or more of these salts be increased, dimin- 
ished or removed, there results a disturbance or 
an arrest of function. In a similar manner the 
nice equilibrium of the entire vital mechanism 
may be disturbed or even destroyed by the in- 
complete or excessive development of any one of 
its component parts. For instance, an excessively 
large heart would lead to inordinate arterial 
tension with consequent arteritis and possible 
rupture of the vessel. A _ similar tendency 
to proliferation and hypertrophy in the va- 
rious tissues would lead to embarrassment 
of function. A familiar example of unchecked 
growth of a particular tissue is seen in 
lipomatosis or obesity. And just as the pathologi- 
cal, diffuse accumulation of adipose tissue ham- 
pers the workings of the bodily machinery, so a 
localized fatty infiltration of a particular organ 
(e. g., the heart), compromises, its efficiency. 
Moreover, one must not overlook the fact that a 
tissue which has acquired excessive proportions 1s’ 
apt to undergo, as the result of the failure of the 
body to supply adequate nutrition, degeneration 
or necrosis. In this manner may be explained the 
atrophy following the various forms of muscular 


' pseudo-hypertrophy, the failure of compensation 


in an hypertrophied heart and the ulcerative trans- 
formation of malignant neoplasms. In the or- 
ganic community overgrowth of any of its mem- 
bers is fully as disastrous as deficient growth, In 
the throes of the struggle for existence each tissue 
or organ has approximated, within certain nar- 
row limits of conformation and size, to its ideal, or 
so-called normal, type. Natural selection would, 
therefore, account for the limitation of the size of 
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the different organs and tissues, which limitation 
is perpetuated by heredity. 

At the same time, while recognizing this result 
of natural selection, one must admit that under 
certain conditions there may occur an overgrowth 
of tissue, a purely physiological hypertrophy. 
This is of a compensatory nature, and of the 
numerous forms a few may be cited, as follows: 
Hypertrophy of the heart, consequent to valvular 
disease or nephritis; overgrowth of connective 
tissue in the arteries, resulting from excessive 
blood-pressure (Thoma) ; the overgrowth of mus- 
cles to meet the demands of excessive exercise ; 
thickening of the epidermis from increased pres- 
sure; compensatory enlargement of one kidney, 
lung, or one cerebral hemisphere from absence or 
defect in the corresponding mate, etc. 

The above examples show the plastic character 
of the vital mechanism, which unlike any other 
known structure, changes its. size and power ac- 
cording to the demands made upon it. Structure 
and function may be mathematically expressed as 
the functions of a number of variables, such as 
use, environment, heredity, etc. “Life in all its 
forms,” says Henry Maudsley, “physical and 
mental, morbid and healthy, is a relation; its phe- 
nomena result from. the reciprocal action of an 
individual organism and of external forces ;.health 
is the consequence, and the evidence of a: success- 
ful adaptation to the conditions of existence, and 
imports the preservation, the well-being, and the 
development of the organism, while disease marks 
a failure in organic adaptation to external condi- 
tions and leads to disorder, decay and death.” 

In this adaptive capacity of the individual tis- 
sues and organs is to be sought the secret of 
pathological hyperplasia. One may here allude 
to the conservative tendency displayed in con- 
nective tissue formation. The closing in and the 
final obliteration of a tuberculous cavity in the 
lung by connective tissue, is a familiar example. 
This conservative or protective tendency is again 
seen in those numerous forms of hypertrophy re- 
sulting from embarrassment of an organ or tis- 
sue. Thus results hypertrophy of the heart in 
adherent pericardium. The formation of callos- 
ities on epithelial surfaces exposed to constant 
_ Pfessure, is a case in point. If for any reason the 
cells of the tissues, as the result of some irrita- 
tion, be prevented from exercising their proper 
activity, there is a tendency to increased cellular 
multiplication. This subject is closely connected 
with the fundamental problems of regeneration of 
cells and tissues. In his work “Regeneration,” 
Morgan alludes to a phenomenon that most stu- 
dents of biology must have observed in the labora- 
tory, namely, that starfishes sometimes replace one 
we th with pe new pei While it is true that 

most cases the part which is formed by regen- 
eration is identical with the part lost by mutila. 
tion, yet it would seem as if, in some instances, the 
forces, whatever they may be, that make for re- 
generation, are ever ready, upon the slightest em- 

Trassment or injury of a part, to assert them- 





.Darwin that possibly chemical compounds secre- 





selves with a momentum out of all proportion to 
the original loss. The application of this fact to 
the problem under discussion is plain. There are 
a number of protective mechanisms in the body 
which are probably closely related to the regenera- 


. tive faculty. Thus the increase in the number of 


red blood cells that rapidly occurs when the in- 
dividual ascends in a balloon or takes up his resi- 
dence in the mountains, occurs in response to the 
deficient oxygenation attendant upon the rarefied 
air, the increased number of red blood cells 
enabling the body to get the normal supply of 
oxygen; in addition, each red corpuscle is larger. 
The erythrocyctes are being constantly destroyed 
in the organism and constantly regenerated. 
Under normal conditions the power of repair pro- 
ceeds at a rate which is just sufficient to keep the 
number of red blood cells constant or approxi- 
mately so. Yet in response to the increased needs 
of the organism this regenerative capacity may be 
increased. It is conceivable that certain stimuli 
which haye no relation to the needs of the body, 
might bring about this increased proliferation of 
red blood cells. The phenomena connected with 
the formation of cicatricial tissue serve to illus- 
trate both the normal and the abnormal phases of 
regeneration. ‘Thus, while the scar-tissue is or- 
dinarily just sufficient to close up the wound and 
in this respect represents the normal type of re- 
generation, yet, under certain conditions not yet 
understood but probably consisting in abnormal 
irritants or stimuli, the cicatrix may become ex- 
cessively large and troublesome, constituting what 
is known as keloid. The formation of exuberant 
callus in fractures is another instance of this 
same extravagant and riotous regeneration. 

The leucocytosis that occurs in inflammatory 
processes is probably fundamentally akin to the 
above-described phenomena, being but an aug- 
mented and accelerated reproduction of white 
blood. cells in response to bacterial and toxic irri- 
tants. This prodigal multiplication of leucocytes 
has been turned to good account by the organism 
in a protective way. The hyperplasia of the bone- 
marrow, spleen, and lymphatic glands, with the 
associated enormous leucocytosis that occurs in 
the various forms of leucemia, may be analogous 
to the above-mentioned types of unchecked and 
abnormal regeneration. It is quite possible that 
future investigations will show that the produc- 
tion of anti-bodies in the various forms of ac- 
quired immunity, is but a phase of the accelerated 
proliferation of elements normally present in the 
economy. 

The formation of galls, tumor-like excrescences 
produced in plants by insect parasites, indicates 
regenerative phenomena analogous to those 
above mentioned. The presence of the insect 
stimulates the plant cells to multiply at an ab- 


normally accelerated rate, with the result that 


a mass is formed which completely encapsulates 
the parasite. It is su that poisonous irri- 
tants secreted by the insect are the cause of this 
abnormal cellular growth. It is suggested by 
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ted by plants under changed conditions of life, may 
cause eccentricities in the growth of various parts 
of the plant, similar to those seen in insect-galls. 
This phase of the problem under discussion in- 
vites thorough experimental investigation. 

The explanation of these forms of hypertrophy 
may be sought in the fact that when the cells of a 
tissue are incapable, as the result of some irrita- 
tion, be it chemical, parasitic or mechanical, of 
doing the work allotted to them, then these cells 
will proliferate, in order to produce other cells, 
the activity of which will make up for the em- 
barrassed function. The réle that mechanical 
irritation or traumatism plays in the etiology of 
malignant neoplasms has not been overestimated. 
The possibility that chemical or toxic irritants, 
the result of faulty metabolism, may act as tissue 
irritants in this respect, must be considered. 


August Weismann, in his fascinating book, 
“Essays on Heredity,” speaks of the inherent 
immortality of the cell. The lowly animal organ- 
ism, consisting of a single cell, endowed with the 
unlimited capacity to subdivide, knows not death. 
It is only the multicellular animal in which im- 
mortality has been restricted to the reproductive 
cells. Death is the result of natural selection. 
Possessing originally an infinite capacity to sub- 
divide, the cells of the body have eventually ac- 
quired a finite existence, and the entire body itself 
has been doomed to death, as the result of the 


struggle for existence between the individual 
cells, as well as between the different animals. 
The cessation of life is an adaptation to the con- 
ditions imposed by the crowding of cells and ani- 
mals, with the consequent reduction of the means 


of subsistence. The reason, therefore, why a 
particular tissue keeps on growing until it has 
reached a certain size and complexity, and then 
stops growing, is thus easily explained on the 
basis of an adaptation to the functional and nutri- 
tional needs of the living environment. But the 
tissue never forgets its birthright. Endowed 
with a capacity to grow which has been stilled by 
the needs of the organism, this capacity of the 
tissue is again awakened whenever anything tends 
to embarrass or limit the activity of this particular 


part. 

“It is rather a matter of surprise,” says Prud- 
den, “that ever-changing, self-regenerating living 
tissue does not oftener go astray in its activities 
than that it only now and then should do so.” 
May not the proliferative aberrations in cellular 
life be compared to the numerous examples of 
reversion to an ancestral type familiar to the stu- 
dent of zoology? The reversion in this case 
would be to the habits of the cells at the dawn of 
life, either of the race or of the individual, when 
self-multiplication was the most prominent phe- 
nomenon in cellular activity. 

That there is some ground for believing in 
the atavistic origin of new growths is indi- 
cated by the recent researches of Farmer, 
Moore and Walker, reported to the Royal Society. 
These investigators detected in the depth of 


malignant tumors certain peculiar cells which are 
exactly like those that are formed during the early 
stages of division of the germinal epithelium, 
resembling the latter in having but one-half the 


. usual number of chromosomes in the nucleus. 


This observation does not necessarily confirm 
Cohnheim’s hypothesis of the embryonal origin 
of tumors, namely, that certain displaced em- 
bryonal cells, when the conditions are favorable, 
are prone to multiply with all the energy char- 
acteristic of their prototypes, for the authors have 
not been able to cause the development of new 
growths by transplanting portions of ovarian or 
testicular tissue to different parts of the body. It 
indicates rather that in the course of the mitosis 
of highly differentiated cells, some of the latter, 
by a peculiar process of cell-division, may revert 
to the primordial condition of the cells in early 
embryonic life. 

In discussing the proximate causes of reversion, 
Darwin states “that any change in the habits of 
life apparently favors a tendency, inherent or 
latent in the species, to return to the primitive 
state.” If this is true of the entire body, it is 
probably also true of the constituent cells. That 
the highly differentiated somatic cells should in- 
herit the remote ancestral traits of the undiffer- 
entiated germinal cells, in most instances, only 
during the latter part of the individual’s life, is 
in line with some of the well-known phenomena of 
atavism. “Thus,” says Darwin, “the calves of a 
hornless_ race of cattle which originated in Cor- 
rientes, though at first quite hornless, as they be- 
come adult sometimes acquire small, crooked, and 
loose horns; and these in succeeding years occa- 
sionally become attached to the skull.” Other 
instances of the incidence of atavism during ad- 
vanced periods of life are cited. What is still 
more interesting is the observation that frequent- 
ly this tendency to reversion may become heredi- 
tary. 

The question now arises, namely, how can one 
reconcile with the atavatic conception of cancer 
the hypothesis that the abnormal and excessive 
proliferative activities of the cells seen in neo- 
plasms, are the result of changes in the environ- 
ment, ¢.g., irritation. The explanation seems to 
be close at hand. All physiological manifestations . 
occur in response to some external stimulus. Life 
is but a series of reactions of a collection of un- 
stable compounds known as protoplasm to exter- 
nal forces. Every pathological manifestation 1s 
likewise to be attributed to some external stimu- 
lation. In the production of vital manifestations 
the play and counter-play of numerous forces 
must be borne in mind. Factors such as heredity, 
nutrition, climate, crowding, etc., all share in the 
elaboration of the finished living product. Would 
it seem so strange, therefore, that the normal, 
modest deportment of. the bodily cells, in keeping 
within the strict limits decreed by the struggle for 
existence, should at times be upset by some new. 
factor that disturbs the peace of the vital com- 
munitv? Just as a sevefe psychic cataclysm mav 
transform the highly civilized individual into 2 
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savage, so an unusual stimulus or a congeries of 
stimuli may excite certain bodily cells to assume 
the habits of their primitive ancestors. In 
cancer the stimulus may be a jagged tooth, a 
traumatism, a long-continued ulceration; it may 
be some chemical poisons originating in the wear 
and tear of the tissues, and only effective after 
years of accumulation (hence the incidence of 
cancer during and after middle life) ; it may be 
that the law of habit exhibited so powerfully in 
the life of the cells, decrees that when the units 
of protoplasm belonging to a certain lineage have 
frequently responded in the past to various stim- 
uli by taking on an abnormal proliferative ac- 
tivity, then the cells of the same lineage will be 
prone to respond in a similar way in the future. 
Thus the rdle of heredity in cancer may possibly 
find its explanation. 
649 Willoughby Avenue, Brooklyn. 





PATHOLOGY AND SURGICAL 
TREATMENT.) 
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MERLY LECTURER ON DISEASES OF WOMEN, NEW YORK 
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APPENDICITIS: 


THE fascination of abdominal surgery and the 
brilliant results achieved stimulates our attention 
to the importance of appendicitis. As its etiology 
and pathology have been more closely defined, so 
has its treatment advanced, and the morbid spec- 
imens removed frequently afford an opportunity 
for interesting study. 

It is axiomatic that no surgical procedure should 
be advised or adopted except there be a rea- 
sonable hope that it will result in cure or 
marked relief to the patient. Moreover, I desire 
to emphasize the fact that needless delay in oper- 
ating is a factor leading to increased mortality ; 
unfortunate results have followed operations per- 
formed as a last resort. The diagnosis having 
been made, surgical rather than medical care is 
demanded. 

We know nothing definite as to the pathological 
process which would warrant delay in operating ; 
were surgical intervention a prompt procedure, 
that is, operation on the first or second day of the 
attack, practically all cases of appendicitis could 
be saved. In every fatal case of appendicitis 
there has been a period in which the patient could 
have successfully undergone the operation. There 
is no other major surgical operation which is 
so reasonably sure of success, symptomatically 
as well as surgically, after early operation and 
when prompt interference means as much to the 
patient. 

In a series of fourteen cases of appendicitis, of 
varied type, in which I have been called upon to 
Operate within the past six years, it was my mis- 
fortune to lose two. These, however, cannot be 
attributed to the operator, they being operations 
of emergency—suppurative and perforative, and 
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which I was called in haste to perform out of the 
city. Were it a question of a surgeon’s. percent- 
age, mortality and-recoveries, my better judgment ~ 
would have dictated not to operate in these cases ; 
it was the desire of the attending physicians and 
the parents of both patients that I should give the 
possible chance, which I proceeded to do. In op- 
erations of emergency, even though death be in- 
vited, one cannot always decline to operate. 

The two cases in which death occurred are of 
interest. In one, a girl aged thirteen years, the 
disease was fulminating in character, of but three 
days’ duration. The appendix was of a diameter 
of one’s thumb, gangrenous and sloughing at 
its base, with honey-combed pus pockets and 
adhesions profuse; septic peritonitis was in evi- 
dence. A hard fecal endolith, the size of an 
orange seed, was found in the middle third of the 
appendix, a condition which in the early days of 
appendicitis had given rise to the theory of orange, 
lemon or cherry pits as the chief factor in etiology. 

The other case, a young man aged nineteen 
years, temperature 103° F., was what I term one 
of sacculated suppurative appendicitis, an append- 
iceal abscess with protective adhesions, in which 
I removed fully a quart of fetid pus. The abscess 
cavity was thoroughly irrigated with hot normal 
salt solution, drainage being continued by means 
of iodoform gauze strips carried through an open- 
ing left unsutured in the abdominal wound, the 
sac not being removed. 

This case was certainly a remarkable instance 
of appendiceal abscess with protective adhesions, 
in which the sac contained a quart of fetid .pus, 
which had been forming for some days. The pa- 
tient’s vitality was at a very-low ebb at the time 
of operation. In this instance is emphasized what 
I have already referred to, the fact of needless 
delay in seeking operative interference. 

Regarding the cases in which recovery ensued, 
several are of interest pathologically and because 
of attending complications. In one, there was as- 

sociated intestinal obstruction, a loop of the ileum 
within a foot of the ileocecal junction, being 
found strangulated and cyanosed by a fibrous 
band one inch in length and the diameter of a 
goose quill, running from the stump left of the 
broad ligament, following an oophorectomy eight 

‘years previously, to the middle portion of an elon- 
gated and inflamed appendix. The fibrous band 
was ligated with catgut at the old stump, and the 
appendix including the band ligated with silk and 
removed, the patient being subsequently entirely 
relieved of all untoward symptoms. The diag- 
nosis in this instance was one of intestinal o 
struction with probable appendicitis, the patient 
having presented symptoms of the former es- 
pecially only three days previous to operation. 

A second case, a young man aged twenty-eight 
years, was of rapid development. The appendix 
was acutely congested and in part gangrenous, 
bordering on perforation near its apex; tempera- 
ture 102.4° F. at the time of operation. The omen- 
tum was much injected and in Baers part ad- 
herent, a portion of it being ligated and removed ; 
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the appendix had a broad base with firm mesen- 
tery a ent. 

Two cases were complicated with right inter- 
stitial salpingitis, the appendix and the fimbriz of 
the tube in each instance being intimately adher- 
ent. The right tube and ovary as well as the ap- 
pendix were removed in both cases; and in addi- 
tion, in one of these I performed a myomectomy 
for subserous fibroma, the size of a lemon, lo- 
cated on the posterior wall of the uterus. Not 
infrequently we find the appendix unusually long 
and adherent along its whole length to the cecum, 
and even curving around the latter. In such in- 
stances it is by no means an easy matter to free the 
appendix from its attachments. 

Silk is the material which I always use as a 
pedicle ligature; I have never departed from it; 
furthermore, I always make positive that my lig- 
atures are both well placed and reinforced, to 
avoid any possibility of secondary hemorrhage- 

Regarding pathological changes in the appen- 
dix, the investigations of Fraser after repeated 
experimentation upon rabbits, have given the fol- 
lowing results : 

1. Suppurative appendicitis ensued as a result 
of obstruction of the lumen through aseptic liga- 
tion of the appendix. 

2. Closure of the lumen in regard to the vir- 
ulence of infective germs normally contained in 
the appendix, proved that such is capable of con- 
verting an inoffensive into a most virulent organ- 
ism, the post-mortem findings showing also 
marked pathological changes in the walls of the 
appendix, gangrene being present in.a portion of 
the cases. : 

3. Closure of the lumen, a foreign body being 
contained therein, gave results identical with 
No. I. 

4. In the unobstructed lumen a virulent culture 
in the presence of chemic irritation gave a nega- 
tive result! as did also a virulent culture in the 
presence of a foreign body. 

5. Ligation of the vessels produced marked 
structural changes, undoubtedly due to a lessened 
resistance whereby an infection, which otherwise 
would be innocuous, obtains a permanent foot- 
hold. Foreign bodies do not cause appendicitis 
unless infection ensues, and only become a men- 
ace when associated with obstruction of the lu- 
men. 

As regards the pain in appendicitis, Tripier 
has formulated the law, confirmed by experience, 
that none of the affections of the abdominal vis- 
cera are accompanied by attacks of pain unless 
the surrounding peritoneum is involved in some 
acute or subacute inflammatory process, and that 
the pain is more intense the smaller the quantity 
of the fluid exudate. Considering the variations 
in the position of the appendix a constant pain 
at McBurney’s point is not to be expected. One 
should be guided by the severity of the symptoms 
present, ignoring the absence of symptoms usually 
present. — 

Elevation of temperature, while a necessity to 
diagnosis, is no indication of the degree or ex- 


tent of the pathological process. Preconceived 
ideas based upon experience often prove value- 
less, as a positive opinion prior to operation can- 
not be given as to location, attachment or condi- 
tion of an appendix. 


BEGINNING GENERAL PARESIS, ITS RECOGNI- 


TION AND MANAGEMENT. ? 


BY CHARLES LEWIS ALLEN, M.D., 
OF TRENTON, N. J.; 


PATHOLOGIST AND ASSISTANT PHYSICIAN, NEW JERSEY STATE HOS- 
PITAL, TRENTON, N. J. 


A DISEASE which has as its result the desolation 
both mental and physical of its victim, would seem 
to call imperiously for early recognition and treat- 
ment, to the end both of staying its progress as 
much as possible, and of forestalling the danger- 
ous consequences to family and community result- 
ing from the foolish, reckless, and often violent 
actions of a person impaired in his powers of self- 
control, reason and judgment. Such a disease we 
have, in that chronic degenerative affection of the 
nervous system, known as dementia paralytica, 
the progressive paralysis of the insane, general 
paralysis or general paresis. 

While probably not a new disease, its recogni- 
tion as a clinical and pathological entity dates 
back only about eighty years, and even to-day 
there are some authorities who maintain the idea 
of its duality, as Regis when he speaks of para- 
lytic dementia, and paralytic insanity. It was 
formerly regarded as quite rare, a case in this in- 
stitution having been visited as a curiosity as re- ~ 
cently as thirty-seven years ago. 

This is hard to understand, in view of its prev- 
alence to-day, for unhappily it seems to be grow- 
ing in frequency. Statistics vary considerably, 
but the following from the Vienna State Asylum 
are most striking. In 1838, general paresis con- 
stituted 12.6 per cent. of all the ‘cases admitted; 
in 1867 the figure had risen to 18 per cent. ; while 
during the ten years ending in 1897, it had 
reached the proportion of 30 per cent. of the total 
admissions. 

In this country it is undoubtedly less frequent, 
its proportion to all cases of insanity being stated 
at from 6 to 10 per cent. In the New York State 
institutions, it constituted in 1901 8.6 per cent. 
of 4,916 admissions, while in 64,609 admissions, 
since 1888, it was present in a trifle over 7 per 
cent. of the cases. The disease is much more com- 
mon in an urban than in a rural population, an 
many more men than women are affected, though 
this latter varies from a proportion of two men 
to one woman in some parts of Russia, to one 
to seven or one to ten in this country, while in 
an entirely rural population the disproportion may 
be even greater. Among women of the better 
class it is relatively rare. 

General paresis has been pithily styled by 
Krafft-Ebing, a product of “civilization and 
syphilization,” and in its production syphilis . 


z Read at a meeting of the Mercer County Medical Society, March 
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seems to play a most important if not the chief 
role, the number of ‘cases in which previous 
syphilis can be shown being estimated all the way 
from 25 to 90 per cent. Abuse of alcohol is un- 
doubtedly an etiological factor, but its importance 
is much disputed. Alcohol carries in its train its 
own special forms of mental disease, among them 
one which closely resembles general paresis. It 
certainly does act as one of the sources of over- 
stimulation of the nervous system, and in its not 
uncommon association with syphilis it may have 
a decided influence. However, as one of the early 
symptoms of general paresis is a tendency to, in- 
dulge in alcoholic, as well as in other excesses, 
‘there is liability to confound cause and effect. 

Heredity for insanity or nervous disease may 
have an influence, though as to this again opin- 
ions diverge widely. The modern struggle for 
existence with its tendency to produce both men- 
tal and physical stress, through overwork, ex- 
citement, and intemperance in eating and drinking, 
appears to be chiefly responsible for the in- 
crease in general paresis. These comprise the 
main causes of this disease. General paresis, how- 
ever, cannot be considered a direct manifestation 
of brain syphilis, for while its lesions are of fairly 
definite character they differ from those of 
syphilis proper. It can at best be considered like 
tabes, a metasyphilis. The ravages of the disease 
are not confined to the brain, but may extend to 
any part of the nervous system, and after death 
other organs are also found to be affected. : It is 
doubtful, however, if the latter lesions should be 
considered as properly belonging to general 
paresis, 

In a disease of so varied and irregular distribu- 
tion, it is small wonder that a complex clinical 
picture should be presented. Broadly speaking, 
however, the two features which stand out are 
progressive mental failure, and paresis of muscles, 
more or less extended. It is a disease preemi- 
nently of the prime of life, men from thirty to 
fifty years old being its chief victims. It is not 
unknown outside of this period of life, however, 
and the juvenile cases especially seem to be grow- 
ing in frequency. . These nearly always occur in 
the victims of hereditary syphilis. Cases have 
been reported at as early a period as ten years 
of age, while in the seventh decade the disease 
is not unknown. No grade of society :is immune, 
for it attacks high and low, among both pre- 
ferring those of convivial habits, in whom syphilis 
and alcoholism are apt to be present. In the 
great majority of cases the disease begins slowly, 
and there is a period more or less prolonged, dur- 
ing which the patient’s mental condition seems to 
be undergoing a change, though perhaps definite 
derangement .is not apparent. The victim may 
show more or less marked exaltation of spirits, 
with abandonment of care, excitability with 
Irritability and restlessness, or, on the other hand, 
vague depression and fears, or hypochondriacal 
ideas. As a rule he sleeps badly. 

Again, the first symptom to be noticed may be 
a change in conduct. The previously sober, moral 





and prudent man plunges into alcoholic and 
sexual excesses, squanders money in unnecessary, 
foolish, and extravagant expenditures, and may 
even resort to trifling fraud or theft to obtain 
articles which he could perfectly well procure in 
a regular way. In form the disease varies greatly, 
and these variations overlap one another, but in 
practice it is usual to recognize three general 
types : 

1. The Dement Type, in which the symptoms 
are those of a progressive mental failure without 
marked depression or excitement, or definite de- 
lusions, . 

2. The So-called Classical Type, where there 
is exaltation and excitement, with increased feel-" 
ing of well-being (euphoria), rising to grandiose 
delusions, such as of unrivaled strength, fabulous 
wealth or supreme power. The patient has be- 
gotten 1,000 children, owns millions of money, is 
king of kings; etc. 

3. The Melancholic Type, characterized by 
depression, sleeplessness and hypochondriacal 
ideas. To these are sometimes added an 
agitated, periodical and ascending type, the second 
being characterized by changes of mood from ex- 
citement to depression and vice versa, and the 
last beginning like tabes, with loss of power in 
the legs and ataxia. 

One and all, however, proceed ulfimately to 
the same issue of dementia, ending in death in. 
marasmus, unless the victim is cut off by some 
intercurrent disease, or dies in a convulsive 
seizure. The dement type has of late years been 
growing more common, and to-day is by far. the 
most frequent, the classical form being the ex- 
ception rather than the rule. For the general 
practitioner, however, it is the first stage of the 
disease which is of importance, for he it is who 
sees the patient at this time, and if he recognizes 
the probability of what is to come he may be 
able to preserve the victim from courses which 
can only hasten the fatal outcome, and to protect 
the family from.the humiliating, indeed, often 
the tragic results, of the misconduct of its now 
irresponsible head. The public, too, is to be con- 
sidered, for instances of swindles, great and small, 
of abuse of authority on the part of military and 
naval officers, or of judges or others in high posi- 
tions, of criminal assaults, and even of murders, 
by persons in the early stages of general paresis 
are unfortunately far from rare. 

What are the earliest symptoms? There is no 
one which taken alone is characteristic, but a. 
probable diagnosis is to be based upon the coim- 
bination of certain mental and physical changes, 
with due consideration of the age of the patient, 

his position in society, and his previous history, 
especially as regards the likelihood of former 
syphilitic infection. 

As a general proposition, in any mental dis- 
turbance arising in a man between the ages of 
thirty and fifty years, who has no history of hav- 
ing shown mental unbalance earlier in life, the 
possibility of the case being one of general paresis 
should at once present itself. If there is a clear 
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history of previous syphilis, the possibility be- 
comes a probability. In women of corresponding 
age the idea of general paresis does not suggest 
itself so prominently, but, nevertheless, the social 
position and previous life of the patient is to be 
taken into consideration, and with the history of 
exposure to syphilization the probability of gen- 
eral paresis becomes strong. 

We have under observation at present an in- 
teresting instance of so-called conjugal general 
paresis. The husband was admitted suffering 
from general paresis, within the year the wife 
following him with the same disease. Each pre- 
sents an example of the dement type, but in the 
case of the woman, the disease is running a more 
rapid course than in that of the man. The his- 
tory is fragmentary, but the woman has on her 
lip a well-marked cicatrix, possibly the former 
seat of a chancre. 

The further removed from the age limits men- 
tioned the patient may be, the less the probability 
of the disease, though it is not excluded, as both 
juvenile and senile cases of paresis are not un- 
known. From what has been said above, it will 
appear that the mental symptoms of general 
paresis vary widely, and to make a diagnosis 
from them alone is seldom possible. Whether 
the patient is depressed or exalted, or exhibits 
expansive delusions, with or without motor ex- 
citement, there is generally, however, an under- 
lying defect of intelligence, shown in loss of 
memory and power of judgment, which, though 
it may be difficult to elicit, can usually be brought 
out by careful questioning. Delusions when 
present are not built up logically—though from 
false premises—and defended with plausible 
arguments, as in the case of the paranoiac, but 
are unsystematized, changing from hour to hour, 
and often at once suggestive by their immensity 
and grotesque absurdity. Hallucinations are ex- 
ceptional and there is lacking the true maniac’s 
rapid flight of ideas. Upon the combination of 
somatic signs with mental symptoms, however, 
we depend for the differentiation of general 
paresis from other forms of insanity. 

At this point it is well to emphasize the fact 
that by general paresis or general paralysis, we 
mean a definite disease involving both mental and 
physical spheres, in persons at the prime of life, 
and not the gradual loss of power often with 
mental failure observed in old people, generally 
as a result of arteriosclerosis, and consequent 
nutritional changes in the brain. This distinc- 
tion, there is reason to believe, has not always 
been made with sufficient sharpness, by the pro- 
fession in general. As was stated above, paresis 
of muscles more or less extended is to be con- 
sidered as an essential feature of the disease. This 
shows itself in the inability to perform certain 
functions properly. The symptoms most likely to 
be found in the earliest stages are alteration of 
the knee-jerk, failure on the part of the pupil to 
react for light, and optic atrophy. A combination 
of one or all of these with mental change, pro- 
vided its presence cannot be explained on other 


paresis. 


ounds, makes the diagnosis practically certain. 
t will be noticed that the eye symptoms with 
loss of knee-jerk are indicative of locomotor 
ataxia, and in fact an exceedingly close relation- 
ship exists between this disease and general 
Both seem to follow, in the vast ma- 
jority of cases, a syphilitic infection more or less 
remote. Both attack especially men in the prime 
of life, but in the one the somatic symptoms are 
predominanf, and the mind may remain clear, 
while in the other the mental symptoms soon come 
to the front. The question of the relationship of 
these two diseases is interesting and much dis- 
cussed, but cannot be entered into here. Suffice 
it to say that while mental symptoms may occur’ 
both as a result, and as an accidental complica- 
tion of tabes, a middle-aged person showing men- 
tal alienation, with loss of knee-jerk and of the 
pupillary light reflex is in the vast majority of 
cases afflicted with general paresis. The ataxic 
symptoms may long antedate the mental change, 
as shown in the case of a man thirty-five years 
of age, recently observed, who presented a char- 
acteristic picture of tabes, and had his complaint , 
so diagnosed by a number of physicians, nearly 
three years before the advent of definite mental 
symptoms, the onset of convulsive attacks, and 
speedily developing marasmus made the diagnosis 
clear. On the other hand in ‘a man demented 
since a psychosis in early life, tabes developed just 
beyond middle life and he died after thirty-seven 
years’ residence in the hospital at the age of fifty- 
nine years, having at no time shown the picture 
of general paresis. 

It must be remembered, however, that loss of 
knee-jerk may be due to any lesion which inter- 
rupts the reflex arc for the qudriceps extensor, 
whether situated in the muscle itself, in the nerve, 
or in the lumbar enlargement of the cord. It is a 
common symptom in multiple neuritis, and occurs 
in myelitis of the lumbar segments, and in some 
brain tumors. Again the knee-jerk may be some- 
times lost in diabetes, and in Bright’s disease. In 
the majority of cases of general paresis, however, 
the knee-jerk is exaggerated, on one or both sides. 
This exaggeration is of much less diagnostic value 
than loss of knee-jerk, since it may be present in 
a number of other conditions both functional and 
organic, and when not too marked is not a symp- 
tom of great importance. In not a few cases 0 
general paresis, there is degeneration of the lat- 
eral columns of the cord, as iri spastic paraplegia, 
and again both lateral and posterior columns are 
affected. ° 

Where loss of visual power is apparent, an 
ophthalmoscopic examination should be made—if 
necessary by an eye specialist—for optic atrophy 
is an important symptom in this connection, pro- 
vided its other causes can be eliminated. The 
characteristic pupillary anomaly is failure to con- 
tract for light, while contraction for accommoda- 
tion remains. This condition known as the Ar 
gyll-Robertson pupil, is very suggestive, and may 
be present long before other symptoms are man” 
fest. In a study of 17,000 patients, Thompsen, 0 
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Bonn., found that of those showing the Argyll- 
Robertson pupil, 90 per cent. either had tabes or 
general paresis. Some caution is needed, how- 
ever, in eliciting this symptom, the light should be 
good and should fall evenly upon the eyes. The 
presence of an old iritis which has caused ad- 
hesions, and interferes with the enlargement of 
the pupil, would be shown by its irregular out- 
line. Difference in size of the pupils is also a sign 
of some importance, but of much less value than 
immobility, since slight differences are not in- 
frequently congenital, or again are due to changes 
in the sympathetic innervation or to bygone iritis. 
The immobile pupil is generally a narrow one, al- 
though not always. In young, anemic, and nerv- 
ous persons, the pupil is wide as a rule, but it 
tends to become narrower as age advances. 

The earliest symptom of impairment of muscu- 
lar power is incoordination, as shown by tremor 


and inability to perform certain movements. Spec-: 


ially characteristic are the disturbances of speech, 
and of handwriting. The speech disturbance, 
which is due to the incoordination of the muscles 
of the tongue and lips, consists in inability to 
properly bring out and combine syllables into 
words—the “syllable stumbling” of the Germans, 
for instance, instead of artillery the patient may 
say “ratrillery,” etc. Syllables may be left out, 
slurred, or transferred. Where the patient’s mem- 
ory has become very defective, he cannot remem- 
ber a word long enough to repeat it after another 
person, but may bring out only the first syllables. 
The voice is apt to become monotonous, and its 
pitch may be changed, generally lowered. As 
the patient tries to speak, there is often observed, 
what Clouston calls “the fatal tremor,” about the 
lips, which is very characteristic. Speech can 
best be tested by asking the patient to repeat after 


you such words as abnormality, artillery, truly - 


rural, etc. 

Disturbances of handwriting which may occur 
comparatively early, are due to muscular incoord- 
ination, and to failure of memory, lack of atten- 
tion, and indifference on the part of the patient. 
Berkeley declares that the first irregularity is apt 
to appear in the upstroke of the letters, which 
tends to present a sawlike edge. The letters are 
also apt to be uneven in size, and not in the same 
horizontal plane. Letters and syllables are left out, 
and blots are frequent. Defective innervation, 


and twitchings of one side of the face, paresis of- 


the eye muscles, and so forth, have also some di- 
agnostic value, but they also occur in other con- 
ditions, and their interpretation is attended with 
considerable uncertainty. In the developed dis- 


ease, however, there is a heavy masklike expres- . 


sion, which is very characteristic. 

Local anesthesias and paresthesias may also be 
present, but are not always easy to elicit. An old 
test for general paresis is inability to smell pep- 
per. A symptom which does not properly belong 
to the early stage of the disease, but which is not 
infrequently the first thing to call attention to the 
Serious nature of the case, is the occurrence of a 
Paretic seizure. This, when it occurs in a case 


otherwise suspicious, clinches the diagnosis. It 
may take the form of a slight vertigo, easily mis- 
taken for fainting, or may vary from a slight 
twitching of certain muscles, as of one side of the 
face or of one hand, to a general epileptiform con- 
vulsion. Again the attack may have an apoplecti- 
form character, and be accompanied by rise of 
temperature, and congestive symptoms, and may 
leave behind a weakness of one limb or of one © 
side of the body, which, however, generally clears 
up in.a few days or a week. 

The interpretation of such attacks is often dif- 
ficult, but in a man in middle life, if previous epi- 
lepsy, trauma, alcohol or other poison and uremia 
can be excluded, and focal brain symptoms are 
absent, the probability of their paretic origin is 
very strong. Again, a paretic seizure, as a rule, 
differs from a true epileptic fit. The patient fre- 
quently does not entirely lose consciousness, and 
the convulsion is much more apt to be partial or 
Jacksonian in character. In an apoplectiform at- 
tack occurring for the first time some caution is 
necessary in forming an opinion. These comprise 
the chief symptoms to be expected in the early 
stages of general paresis. No one alone is char- 
acteristic, but two or three combined may enable 
us to form a positive opinion. 

Practically the one disease from which it is 
most important to differentiate general paresis in 
its early stages, is neurasthenia, with predomi- 
nant cerebral symptoms. This latter is also a dis- 
ease of middle life. In it hypochondriacal ideas 
and depression, with loss of sleep, irritability, 
headache and vertigo, and tremor of the muscles 
of the face, tongue, lips and fingers may occur, as 
they do in general paresis. There may be reduc- 
tion of mental capacity in both diseases, but in 
neurasthenia there is simply weariness, and no 
real mental failure. The neurasthenic will not 
present loss of knee-jerk, but rather exaggeration, 
and his pupils are not immobile. The neurasthen- 
ic as a rule feels worse in the morning, and im- 
proves toward night, while in the paretic, the re- 
verse is the case. Lastly in neurasthenia there 
may be a history of a constitutional neurosis dat- 
ing back to early life, while in the paretic there 
is apt to have been previous syphilis. Hoch 
states it as his opinion that of those breaking down 
from excessive stress, in the middle period of life, 
those who have had syphilis will probably develop 
general paresis, while those who are free from 
specific taint will be neurasthenic. 

The two other conditions which are most likely 
to be confounded with general paresis, are cere- 
bral syphilis, and chronic alcoholic insanity. In 
each there may be mental failure with or without 
delusions, convulsive attacks, and perhaps speech 
disturbance, and paralyses. Cerebral syphilis, 
however, as a rule, occurs nearer the primary af- 
fection than does general paresis, and headache 
and focal symptoms are apt to be present. Al- 
coholic pseudo-general paresis may resemble gen- 
eral paresis quite closely. The knee-jerk may be 
lost through an accompanying alcoholic neuritis, 
but the pupillary changes are generally wanting, 
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-and under enforced abstinence, the symptoms are 
apt to clear up either wholly or in part. 

To recapitulate briefly: Severe neurasthenic, 
-or hypochondriacal symptoms, or any decided 
mental change coming on without known cause in 
a man from thirty to fifty years old, should be re- 


garded as suspicious. If there was previous syph- * 


ilis the probability of general paresis is great. If 
in addition there is immobility of the pupils, with 
loss of knee-jerk, the diagnosis is practically cer-. 
tain, while if to the above there are added the 
characteristic speech disturbances, and a convul- 
sive seizure, there is no longer any doubt. 

The diagnosis once established, the prognosis 
is of the worst, the fatal result being only a ques- 
tion of time. The average duration of a case of 
general paresis is from two and a half to three 
years. Some cases—the galloping form—run 
their course in a few months, however, while in 
others the disease extends over years. There is 
now under my care a typical case of the tabetic 
type, which has certainly existed for ten years, 
while a recent writer has reported a case which 
had lasted sixteen or more years. Again there 
are remissions which may extend over one or two 
years, during which time the patient seems al- 
most well, and these probably have given rise to 
reports of cured general paresis. Unfortunately 


we have no specific treatment for the disease, and 
are reduced to treating symptoms as they arise. 
Its prevention is directly connected with that of 
syphilis, and with the thorough treatment of that 


disease when it occurs. The theory of an intox- 
ication, or a disordered chemism of some sort as a 
causative factor, is held by some authorities, but 
our information on this subject is at present too 
meager to allow us to formulate an adequate line 
of treatment. 

Bruce claims to have procured amelioration by 
injection into a paretic of the serum of another 
paretic who was in a remission. Donath says that 
he has produced marked improvement in six par- 
etics by the injection of massive doses of a rather 
complex solution of salts, but these methods are 
not yet on an established basis. A course of anti- 
syphilitic treatment may be tried, but has usually 
been found of little use, if not deleterious. Gen- 
eral tonic treatment, with mild hydrotherapy, 
combined with measures to procure proper sleep, 
may be of benefit. 

The chief duty of the physician, however, is to 
guard the patient from alcoholic and sexual ex- 
cesses, and to see that his strength is in every way 
husbanded, and that he is kept from excitement 


and worry. In a family which can afford to pay, 


for a trained attendant, a case of the dement type 
may possibly be managed at home, but early in- 
terment in a good institution, under constant and 
intelligent care, is by far the safest and cheapest 
measure. Even for a case with severe neurasthen- 
ic symptoms, where the diagnosis is in doubt, a so- 
journ in a sanitarium, where restorative treat- 
ment can be carried out and where precautions 
against any eventuality can be taken, is strongly 
indicated. 


THE BACTERIOLOGY OF PANOPHTHALMITIS.) 


BY RICHARD H. JOHNSTON. M.D., 
OF BALTIMORE, MD.; 


ASSISTANT SURGEON AND PATHOLOGIST PRESBYTERIAN EYE, ZAR 
AND THROAT HOSPITAL; DEMONSTRATOR OF LARYNGOLOGY, ;_ 
UNIVERSITY OF MARYLAND SCHOOL OF MEDICINE. 5. 4j . 


From the observations of several investigators, 
it seems an established fact that Fraenkel’s pneu- 
mococcus is the most frequent cause of panoph- 
thalmitis. While in some cases a mixed infection 
of pneumococcus and staphylococcus or pneu- 
mococcus and streptococcus has been found, the 
pneumococcus is probably the essential etiologi- 
cal factor. 

Gaspanini, Uhthoff, Hansell, Bocci, Miindler, 
and Schwartz have all obtained such results. 
Hirota has reported three cases of panophthal- 
mitis, all of which he ascribed to the pneumo- 
coccus. The first case was one of hypopyon kerat- 
itis with perforation and panophthalmitis and mu- 
cocele. Twenty-four hour cultures showed num- 
erous pneumococci and few staphylococci. One- 
half c.cm. of pneumococcus bouillon injected into 
a white mouse caused death in twenty-four hours. 
Pneumoccocci were found in the blood. One-half 
c.cm. of .staphylicoccus injected into a white 
mouse caused death in thirty hours. Nothing 
was found in the blood. Cultures two weeks later 
produced the same result. 

In the second case, there was a mucocele. Cat- 
aract operation was followed by wound infection. 
Cultures showed pneumococci and few staphy- 
lococci. One-half c.cm. pneumococcus bouillon 
injected into a white mouse caused death in twen- 
ty-two hours. Injection of staphylococci had no 
effect. Three weeks later, pure cultures of pneu- 
mococci were obtained. ‘In the third case there 
was also mucocele. Pure cultures of pneumo- 
cocci were obtained, which, when injected into a 
mouse, caused death in twenty-two hours. From 
the pure culture of the pneumococcus in one case 
and from the results of animal inoculation, the 
author concludes that the infection by the pneu- 
mococcus is the essential cause of panophthal- 
mitis. 

In all three of his cases a mucocele was pres- 
ent in which he claims is often found pneumo- 
cocci. As is well known, this organism is the most 
frequent cause of ulcus serpens cornez. In the 
last few months two cases of panophthalmitis 
have been examined bacteriologically at the Pres- 
byterian Eye, Ear and Throat. Hospital. 
The first case was wound infection and panoph- 
thalmitis following cataract extraction. The oper- 
ation was performed under the usual antiseptic 
precautions on a colored man who some weeks 
before had had an attack of pneumonia and had 
apparently entirely recovered. There was no 
mucocele, the conjunctiva appeared healthy, and 
the operation was perfectly satisfactory. 

The next morning, less than twenty-four hours 
after the operation, the wound was seen to 
infected and the eye was soon full of pus. Smears 
from the pus showed scattering diplococci. Twen- 


1 Received for publication May 27, r904. 








AUGUST 20, 1904] 


MAYFIELD: AUTO-INTOXICATION. 


353 





ty-four hour cultures revealed diplococci in 
abundance. Three c.cm. of a bouillon culture 
were injected into a guinea pig. The animal died 
twenty-two hours later and smears from the 
heart’s blood showed encapsulated pneumococci. 
Cultures from the other eye and from the blood 
were negative as to the presence of the pneumo- 
coccus. Later cultures were always pure pneumo- 
cocci. In this case the pneumococcus was cer- 
tainly the direct local cause of the infection. 

The other case was Panophthalmitis from a 
knife injury. Smears from the pus showed noth- 
ing. In twenty-four hour cultures pneumococci 
and staphylococci were found. Inoculation ex- 
periments on guinea pig gave pneumococci in 
the blood. In this second case the essential cause 
seemed to be due to the malignant pneumococcus. 
The results confirm those of the authorities named 
above. Dr. Darling, of the city health depart- 
ment, has recently informed me of a case of pan- 
ophthalmitis caused by the pneumococcus. 

Now that the cause of the disease has been es- 
tablished it behooves us to use our best endeavors 
to prevent such infection. According to Ran- 
dolph, the normal conjunctiva always contains or- 
ganisms, the commonest species being the Staph- 
ylococcus epidermidis albus of Welch, a coccus 
resembling the Staphylococcus pyogenes albus. 
Lawson found the normal conjunctiva to be ster- 
ile in twenty per cent. of cases and pyogenic cocci 
to be rare, and, when present, non-virulent. Other 
observers have stated that the conjunctiva is gen- 
erally sterile. It is probable that organisms in 
the normal conjunctiva are non-virulent, and in 
order to prevent infection following cataract op- 
eration, it would seem advisable to ascertain 
whether or not the pneumococcus is present. If 
so, the operation could be deferred for a time and 
measures taken to get rid of so malignant an or- 
ganism. The saving of one eye from infection 
would be worth the trouble entailed in the taking 
of cultures and of animal inoculations. 

Hirota’s observations have shown that a muco- 
cele increases greatly the danger of pneumococ- 
cus infection. It would be a simple matter to in- 
vestigate this disease for the same organism. It 
is our duty as oculists to take every precaution to 
prevent infections of all kinds and especially the 
pneumococcus infection which has undoubtedly 
caused the loss of not a few eyes. I firmly be- 
lieve that by bacteriological examination, we can 
at least decrease the number of cases of pan- 
ophthalmitis following cataract extraction. 


819 Park Avenue. 





Mortality for July—The deaths for July were 1,958, 
213 more than were reported in June, and 432 less than 
July, 1903. The death rate for the month was 11.95 per 
1,000, The deaths under one year were 122 less, and 
those between one and five years 106 less than in July, 
1903. The Health Department attributes the low mor- 
tality to propitious weather and a remarkably good water 
supply. Acute intestinal diseases heads the list of death 
Causes, with 333; consumption comes next with 233, and 
then follow violence, with 184, Bright’s disease with 144, 

eart diseases with 143 and pneumonia with 123. 


AUTO-INTOXICATION OF GASTRO-INTESTINAL 
ORIGIN! 
BY CLIFTON MAYFIELD, M.D., 
OP WASHINGTON, D. C. 

TuHat the character of gastro-intestinal diges- 
tion bears mightily upon the intensity and prog- 
ress of most diseases, is, I think, a statement that 
will go unchallenged, and that this is the pre- 
vailing opinion is proven by the exactness of diet 
invariably outlined in sickness. 

The question then is, Why? and to me the 
answer seems to be that, either because of a dimin- 
ished digestive activity, or because of already ex- 
isting gastro-intestinal disease, the fermentative 
changes so prone to take.place in the digestive 
tract, become exaggerated. 

These changes, the result of chemical processes 
and bacterial activity, cause the disengagement of 
gases, especially sulphureted hydrogen, and of po- 
tassium and ammonia and also of certain organic 
toxins and ptomains (allied to the vegetable alka- 
loids) that are reabsorbed into the circulating 
media and prove poisonous to the animal cells to a 
greater or less extent, dependent upon the 
amount absorbed on the one hand, and on the 
other upon the rapidity of excretion or of their 
destruction by the liver. 

In acute febrile and eruptive diseases ; in most 
chronic affections, notably renal and cardiac; in 
neurasthenia and other and better defined condi- 
tions of the nervous system; in insanity, and, in- 
deed, in most pathogenic states, the condition of 
gastro-intestinal digestion with its possibly result- 
ing greater or lesser degree of auto-intoxication, 
has a bearing upon prognosis and treatment that 
must not be ignored. 

This condition of auto-intoxication is, I be- 
lieve, as much of a reality, vastly more important 
and many times more frequently demanding our 
attention, than the poisoning that supervenes upon 
the taking into the body of decomposing food 
products. There is this great difference, how- 
ever. In the case of the poisons generated within 
the digestive tract their production is compara- 
tively slow, and'when their elimination is normally 
affected their removal is as rapid as their produc- 
tion, and the system does not become over- 
whelmed. 

Paul Paquin says, relative to the various prod- 
ucts of food decomposition and excrementitial 
matter; “Individually, collectively or associated, . 
they are more or less grave factors in modifying - 
our happiness and safety. In classified diseases 
such as typhoid or scarlet fever, etc., or any mal- 
ady reducing nervous control and special func- 
tions of the cells of the digestive apparatus; in- 
deed, in any condition lowering the general de- 
fensive power of the organism as a whole, the 
microbes of the digestive tract may become most 
damaging enemies.” 

In an article upon “Relapse in Typhoid Fever,” 
read before this society and published in the Vir- 
ginia Medical Semi-Monthly, April 11, 1902, I 


Read at a meeting of the Medical and So . District 
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- called attention to the fact that under the stimulus 
of the toxin of typhoid fever the normal intes- 
tinal inhabitants may become virulent. May it 
not as well be the case—and to me it seems more 
than plausible—that under the stimulus of other 
toxins, as in acute infectious diseases and influ- 
enza, the increased activity of normal intestinal 
germs accounts for many of the indications of 
auto-intoxication? Certainly the evidences of the 
presence of gastro-intestinal catarrh would give 
support to such a theory. 

Gastro-intestinal auto-intoxication may result 
from the ingestion of decomposing food; from 
the fermentation or decomposition of food within 
the alimentary tract ; or from reabsorption of bile 
or fecal matter. 

The condition arising from the ingestion of 
putrefactive material may be properly classed 
under the head of true poisoning, not auto-intoxi- 
cation, but the remote results arising therefrom 
would constitute a true auto-intoxication, and to 
this I will later call your attention. 

In faulty digestion there are produced acid and 
nitrogenous compounds that have been shown to 
be poisonous. So long ago as 1790 Hufeland, in 
his work, recognized the condition of auto-intoxi- 
cation from fermentation and _ putrefactive 
changes of food in gastro-intestinal disease. But 
probably to Bouchard more than to any other in- 
vestigator must be given the palm for painstaking 
observation and research into this most interest- 
ing subject, and in particular as to the significance 
of the presence in both the digestive tract and the 
excretion of the kidneys of certain compounds, the 
products of bacterial energy. 

To him is due the credit of showing the relation 
of indol in the intestines to indican in the urine, 
and that this relation is, to a certain extent, con- 
stant. 

While indol, phenol, skatol and other products 
cannot be found in the fetus, pointing to the fact 
that they are the result of germs entering the di- 
gestive tract after birth, yet their presence after- 
ward is so constant as to entitle them to be con- 
sidered normal products of normal bacterial ac- 
tion. Their presence becomes abnormal when 
shown to be in excess, either by reason of over- 
production, or because of incomplete destruction 
or elimination. 

Indol, the product found in largest quantity, is 
thought to be the result of the activity of the colon 
bacillus, and shows disturbing effects upon the 
heart and produces degenerative changes of the 
liver. Phenol and skatol are found in much 
smaller quantities, and the source of their produc- 
tion has not, so far as I have been able to find, 
been determined. Cholin produced from food 
rich in lecithin is but slightly toxic and occurs 
particularly when the lower end of the small in- 
testine is accluded. Neurin produced by further 
action upon cholin is intensely poisonous, increas- 
ing intestinal movements and having a paralyzing 
effect upon the heart. 

Pasteur, some years ago, showed the existence 
in the mouth, stomach and intestines, of bacteria 


that produce fermentation and putrefaction and 
elaborate ptomains and toxins, which, absorbed, 
cause according to dose and rapidity of absorp- 
tion, acute or chronic poisoning. 

These poisons are usually eliminated chiefly by 
the kidneys except when that emunctory is un- 
equal to the task, either because of the diseased 
condition of the organ, or because the poisons are 
formed with a rapidity too great to permit them to 
act efficiently. 

By numerous experiments, that the scope of 
this paper will not permit me to present, it has 
been shown that the liver has a very important 
office to perform in the destruction of these poi- 
sons, taken up by the portal circulation, and that 
the indol in the hepatic vein is much less than in 
the portal vein. When, under such conditions, 
the liver is overworked, there ensues a condition 
of engorgement—so-called biliousness—and, con- 
tinued into a chronic state, we may have cirrhosis. 

The amount of indican in the urine bears to the 
indol of the intestines an approximately fixed re- 
lation, but is not as true a measure of albuminous 
decomposition in the intestines as the latter, for 
indican shows only the amount of indol absorbed 
in the intestines which reaches and is excreted by 
the kidneys, and is, therefore, the true measure 
of indol less the amount destroyed by the liver or 
carried from the bowels in the alvine discharges. 
The amount of acid in the stomach has ordinarily 
but little bearing upon the production of indol, as 
most of the bacterial action by which this body is 
elaborated takes place below the ileocecal valve 
and the acid ‘secretions are neutralized before 
reaching this point, except in marked cases of 
acid fermentation. 

Potash and ammonia salts, as well as ptomains 
and toxins, are poisonous to the animal cells. 
Meat fiber contains these salts developed in the 
process of tissue metabolism, and it was an ob- 
servation of this fact that caused Liebig to char- 
acterize beef tea as not only lacking in nutritive 
value, but as being actually poisonous. 

It is a matter of common observation that 
constipation gives rise to many of the evidences of 
auto-intoxication, and yet the theory of self-poi- 
soning is to a certain extent doubted by some be- 
cause, they reason, the drier the fecal mass the 
slighter the opportunity for reabsorption and 
poisoning. As a matter of fact, constipation ex- 
ists largely because of diminished peristalsis and 
the slower passage of the fecal mass to its resting 
place pending evacuation, is attended by increased 
absorption of its fluids and with these fluids there 
enter into the circulation coloring matter of bile, 
potash and ammonia salts and ptomains and tox- 
ins in force. At the same time it is true that the 
condition most favorable for auto-intoxication 1s 
the semi-diarrheal state attended by one or two 
loose movements a day, for here the amount 0 
fluid is large and the chances for absorption pro- 
portionately increased. 

The effect upon the system of these abnormal 
products is dependent in large part upon the de- 
gree of perfection of the process of elimination, 
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particularly by the kidneys; and before proceed- 
ing further I wish to call attention to the im- 
portant bearing of auto-intoxication of gastro- 
intestinal origin to renal disease. 

There is no more indispensable organ of ex- 
cretion than the kidney ; no source of auto-intoxi- 
cation more prolific than the gastro-enteric tract. 
Therefore, if the first is damaged it becomes of 
the gravest importance that the digestive tract, 
absolutely necessary for body nutrition, may not 
be transformed into a factory and supply depot 
for materials to poison the body, with no compen- 
sating emunctory to eliminate the poisons thus 
produced. 

In violent diarrheal conditions, as in cholera 
morbus and cholera infantum, the rapid with- 
drawal of fluids from the body may result in sup- 
pressed kidney function and a coincident auto- 
intoxication, not on account of the great excess of 
toxins absorbed, but of their accumulation in the 
system by reason of failure of elimination. 

As already stated, the liver acts as a barrier to 
the entrance into the system of ptomains and 
toxins, and when, by reason of failure of the liver 
to do its normal work, or by reason of the demand 
being beyond the normal liver capacity to work, 
ptomains and toxins enter the system and auto- 
intoxication ensues in inverse proportion to the 
effectiveness of kidney elimination, with result- 
ing headache, irritability, fatigue, muscular sore- 
ness, hypochondriasis, vertigo, neurasthenia, leth- 
argy, stupor, insanity, cutaneous affections such 
as pruritus, acne and urticaria, asthmatic attacks, 
and functional disturbances of the heart. 

Bouchard states that the ingestion of the ex- 
tract of 2.5 gm. of decomposing meat is sufficient 
to kill a man. 

When decomposing meat is taken into the 
stomach the symptoms are violently acute if the 
ptomains exist in sufficient quantity. Such would 
be a case of true poisoning, the system being over- 
whelmed as in the case of large doses of the vege- 
table alkaloids, and the termination should be 
equally acute; but as a matter of fact, when so- 
called ptomain poisoning occurs it is rather the 
active bacteria than the ptomains taken that cause 
the disturbance ; here some hours must elapse be- 
fore marked evidences of poisoning appear, and 
this constitutes a true auto-intoxication. The 
Process of decomposition begun and but slightly 
advanced in the food is prolonged and intensified 
in the digestive tract, absorption goes on with a 
rapidity too great for elimination, and we have the 
symptoms of acute auto-intoxication. It is more 
than probable, too, that bacteria already existing 
in the stomach and intestines are, in this bath of 
toxins, stimulated into increased activity and form 
no inconsiderable portion of the enemy making 
the assault, : 

Ina variety of chronic affections of the stomach 
and intestines there appear evidences of poisoning 

y toxins and the absorption of the products of 
acid fermentation and the gases and salts of in- 
testinal decomposition. In cancer of the stomach 
and intestines; in chronic dyspepsias gastric and 


intestinal ; in chronic diarrhea; and in dilatation 
of the stomach. are found the before-mentioned 
indications of auto-intoxication. 

Personal idiosyncrasy to certain foods is, I be- 
lieve, rightly considered a condition calculated to 
bring about a true toxemia after the ingestion of 
such foods. Probably every one here has seen 
cases of this kind. The indulgence of certain in- 
dividuals in strawberries, fish, crabs and numer- 
ous other foods that are recognized as foods that 
“disagree with them,” is invariably followed by 
such symptoms as nausea, vomiting, headache, 
fever, eruptions in the shape of hives, etc. It 
would seem that the use of such foods, as also of 
those repellent to the stomach, whether such 
distaste is the result of disease or personal dislike, 
is attended by rebellion of the stomach nerve sup- 
ply against them,—exactly as the special senses 
rebel against things disagreeable to them,—diges- 
tion in inhibited fermentation or decomposition 
ensues and we have a typical, though not severe, 
auto-intoxication; not severe because the liver, 
bowels and kidneys are equal to the task of pro- 
tecting the organism against the sudden assault. 
Where these organs are diseased and defective 
we may have more severe and even fatal results, 
and such, I believe, is the true condition in many 
cases of sudden death in aged, and even young 
persons, with weakened hearts. 

It has also appeared to me that the more chronic 
condition of auto-intoxication may contribute . 
largely to the characteristic deaths of many of 
the aged. Such cases usually begin with dis- 
turbed heart action without preexisting heart le- 
sion, unless we consider arteriosclerosis, which 
normally exists in old age; then follows some de- 
gree of asthmatic breathing and increasing weak- 
ness; the urine is loaded, showing evidences of 
faulty metabolism ; sleeplessness passes into som- 
nolence; the tongue is coated and the breath of- 
fensive ; the bowels are in a fluctuating condition 
of constipation and diarrhea; and the temper is 
more and more irritable. With ever-increasing 
disinclination for food and more and more evi- 
dence of failure of the digestive function, death 
finally ensues in a few months. Yet, study the 
case as you will, you can find no one or more 
organs affected to a degree necessary to account 
for the end. 

To-day the surgeon, as a matter of routine, pre- 
pares his patients for operation by the preliminary 
administration of a cathartic, the evident purpose 
being to clear the intestines of waste material, and 
in this he does wisely, for the intestines are thus, 
in large part, relieved of bacteria and toxins, and 
the possible complication of toxemia from this 
source is reduced to a minimum. 

My attention has been called a number of times 
to a class of cases dying after operation for appen- 
dicitis in which there appeared no local nor well- 
defined general condition to account for such a 
termination. One such patient of my own I had 
an opportunity to observe and the symptoms were 
those of profoundly disturbed digestion and heart 
terminating shortly before death in coma. 
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_. The local condition was apparently all that 
could be desired, and the case, to me, seemed to be 
one of gastro-intestinal auto-intoxication. - 

Increase in the frequency of epileptic seizures, 
attending excessive feeding and resulting imper- 
fect digestion, is such a common occurrence as to 
call for mere mention. 

It has been claimed that during chronic toxemia 
there is a progressive lessening of the bactericidal 
power of the blood serum; and if such is true we 
can readily understand to what an exterit such a 
condition would add to the gravity of various 
diseases. 

Dr. Otto Kauffman says that certain nervous 
disturbances and organic nervous diseases can 
be explained by gastro-intestinal auto-intoxication. 

Dr. Hubert Work says that loss of weight and 
anorexia occur so constantly in connection with 
certain pschycoses as to suggest a common cause. 
Further that it is certain that insanities do result 
from prolonged digestive disturbance and that 
auto-intoxication from the alimentary canal may 
alone cause many cases. 

Dr. Forbes Robertson considers toxic action the 
most frequent primary etiological factor in the 
production of insanity, and in this connection in- 
sists upon the paramount importance of the 
gastro-intestinal tract. He believes that toxemias 
from this source are important factors in the pro- 
duction of various acute and chronic diseases; 
cases of dementia; locomotor ataxia; general 
paralysis ; senile insanity ; chronic alcoholic insan- 
ity ; idiopathic epilepsy ; most cases of acute and 
chronic mania and melancholia; and chronic 
Bright’s disease. He believes that the majority 
of cases of insanity are not primarily diseases of 
the brain, but the result of toxins from other 
sources which affect the brain cells, disorder their 
metabolism, and more or less permanently dam- 
age, or even destroy many of them. 

There is one quite fashionable disease to which 
I would invite special attention. Neurasthenia, 
like malaria, is ofttimes a cloak to cover a multi- 
tude of sins, whether of lack of observation, or of 
catering to the whimsicalities of patients who dis- 
like to be told, even in polite terms, that they are 
paying the penalty for past gluttony, but much 
prefer, indeed, are pleased, to be told that they are 
neurasthenic. Understand, I do not deny the ex- 
istence of a true neurasthenia, or, as_I interpret it, 
fag of brain and nervous system from business 
worry or too great mental effort, but I do believe 
that the majority of such cases are nothing more 
or less than faulty digestion with resulting 
ptomains and toxins in excess. The'symptoms 
most prominent are such as may be found in a 
less degree in chronic dyspeptics and the greatest, 
and, indeed, almost the only benefit to be derived 
is from means calculated to abate the gastro- 
intestinal disease and its resulting auto-intoxica- 
tion. 

_ There has ever prevailed with the medical pro- 
fession a dread of the use of laxatives in typhoid 
fever ; yet, believing in the effect upon the typhoid 
infection of a coexisting gastro-intestinal auto- 


intoxication, the result of bacterial activity and of 
constipation when the latter exists, I have fre 
quently found excellent results to follow the cau- 
tious administration of calomel. 

I propose to say but little on the extensive sub- 
ject of treatment, and that only in general terms, 
for the time at my command will not permit a 
detailed consideration of this part, and very im- 
portant part, of auto-intoxication. 

The conditions to be met are: (1) Avoidance 
of the introduction of foods most liable to fer- 
mentation and putrefactive changes, and of sub- 


-Stances already undergoing such changes; (2) 


the lessening or destruction of bacterial energy © 
within the gastro-enteric tract; and (3) relief of 
the system from toxins, ptomains and products of 
acid fermentation, either by rapid removal before 
absorption, or by aiding their excretion by the 
usual organs of elimniation. 

The avoidance of foods in a condition of fer- 
mentation or decomposition however slight is, of 
course, imperative. 

A much harder question to determine is the cor- 
rect diet adapted to the varying conditions of dis- 
ease of the digestive organs, a question that can 
only be settled after a proper consideration of 
each case under treatment. It is safe to say, how- 
ever, that in all cases foods rich in starch and 
Sugar are to be avoided, because of the ease with 
which they undergo fermentative changes; and 
also such foods as are hard to digest, which latter 
give the greatest opportunity for bacterial de- 
velopment and the production of toxins. 

It is likewise necessary to avoid too frequent 
and excessive feeding, for foods easiest of diges- 
tion given in too large quantities, overtax the di- 
gestive function, perhaps inhibit it entirely, and 
thereby afford opportunity for fermentation and 
decomposition. 

The effect of drugs administered by mouth or 
rectum upon bacterial energy or life is, to say the 
least, rather uncertain. Various remedies, for 
example iodine, creosote, carbolic acid, naphthol, 
iodoform and charcoal, as well as many others, 
have been recommended. I believe I have run the 
gamut, only to fall back upon creosote and char- 
coal, the former in moderate, the latter in large 
doses, as seeming to be of most service. ‘ 

Stomach and colon washing I have found quite 
valuable in removing the offending agents. By 
means of the stomach tube remains of undi- 
gested food, the product of fermentation, gases 
and bacteria are removed and the organ left in 
far better condition for the next food ingested. 
No one who has ever used the stomach tube with 
any frequency has failed to observe repeatedly 
how certain symptoms in catarrhal and those di- 
lated conditions of the stomach that so much dis- 
tress the patient, disappear and how bowel condi- 
tions are benefited also. 

Colon washing is likewise valuable, though for 
obvious reasons it cannot be carried out so thor- 
oughly as stomach washing. Inasmuch as bac- - 
terial activity is greatest below the ileocecal valve, 
and because the washing will often remove feca 
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accumulations not touched by laxatives, we would 
naturally expect, and usually find, that colon 
washing when thoroughly done proves of marked 
benefit. 

Unfortunately these two methods of washing 
reach but a part of the digestive tract. Toxins in 
the small intestines will be absorbed, at least, in 
part, and upon the rapidity and effectiveness of 
their destruction and elimination by liver and 
kidneys depends to a certain extent the degree of 
auto-intoxication.. The small intestines are swept 
and liver engorgement relieved by occasional 
mild laxatives, thereby at the same time lessening 
the amount of poison to be absorbed and increas- 
ing the functional activity of the liver. 

The effectiveness of the kidneys is increased 
by moderate indulgence in water—but very spar- 
ingly during meals ; complete prohibition of alco- 
holic liquors ; and careful regulation of diet. The 
skin must also be kept in good condition by baths 
and proper clothing. 

The great difficulty in the way of preventing 
and overcoming the condition of auto-intoxica- 
tion lies in the lukewarm assistance or direct an- 
tagonism of the patient, and to such should always 
be made clear the fact that the fight will be one of 
long duration and will call for the. greatest pa- 
tience and most persevering attention to details. 


BACTERIURIA, WITH SPECIAL REFERENCE TO 
COLI BACILLURIA.!? 


BY ARTHUR R. ELLIOTT, M.D., 
OF CHICAGO. 


THE constitution of human urine renders it an 
almost perfect medium for the growth and multi- 
plication of lower forms of organic life. As 
a consequence, we find that to an unusual degree 
the urinary tract is subject to attack from bac- 
terial forms of life, the resulting suppurative and 
infective processes possessing, with hardly an ex- 
ception, the characteristic of excessive obstinacy. 
It is not the purpose of this paper to consider the 
bacteriology of the urine, but to discuss the com- 
paratively little known condition termed “bacteri- 
uria,” the term being employed in-the sense orig- 
inally used by Roberts (British Medical Journal, 
1881, Vol. 2, p. 359), to designate certain cases in 
which the urine is the seat of infection by micro- 
organisms without the urinary mucosa sharing in 
the process. 

Recent discoveries have added much to our 
knowledge of the excretion of disease germs by 
the kidneys in the various systemic infections. It 
has long been known that toxins were excreted by 
the kidneys in most, if not all, diseases of infec- 
tive nature, but until recently considerable differ- 
ence of opinion prevailed as to the elimination of 
Specific disease bacteria themselves, unless gross 
lesions of the kidneys existed; in ‘other words, 
unless the filter was leaky. This point is now 
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fully established. A breach of contiriuity of the 


renal structure need not exist. The most im- 
portant of the infective agents eliminated by the 
kidneys in disease are the typhoid bacillus, Bac#- 
lus coli commune, pneumococcus, and the tubercle 
bacillus. 

The typhoid bacillus is present in at least one- 
fourth of all cases of typhoid fever, often in 
enormous numbers, in some cases the urine being 
a pure culture of the germ. The virulence of the 
bacillus is retained, being equal in one case ob- 
served by Richardson to that of a culture from the 
stools and internal organs. Pneumococci have 
been found in the urine in large numbers in pneu- 
monia during the height of the fever (Klein- 
mann). The tubercle bacillus has been repeatedly 
demonstrated in the urine without pus being pres- 
ent in cases of miliary tuberculosis. Phillipowicz 
(Wiener med, Blatter, 1885, No. 22) discovered 
the bacillus of glanders and of anthrax in theurine 
of animals suffering from those diseases, and was 
able to cultivate streptococci from the urine in ery- 
sipelas and ulcerative endocarditis. Pyogenic cocci 
have been repeatedly demonstrated in urine free 
from pus, and Schweiger (Virchow’s Archiv, 
Band 100, Heft 2) has proved that the urine of 
scarlatina and varicella may carry contagion. 

While this elimination in the urine of specific 
germs in infective systemic conditions undoubt- 
edly constitutes bacteriuria in the broad signifi- 
cance of the word, it is not within the meaning of 
the term as ordinarily used in clinical medicine. 

The term bacteriuria, as originally employed 
by Roberts and Ultzmann, and as understood in 
clinical medicine, is meant to imply an infection 
of the urine by bacteria from some source within 
or tributary to the urinary tract itself. A dis- 
tinction is therefore to be made between such cases 
and those instances just reviewed, in which the 
urine acts merely as a vehicle for removal of dis- 
ease germs from the system. For a clear under- 
standing of the condition known as bacteriuria it 
is equally important to eliminate those frequent 
infections of the mucous membrane of the urinary 
organs in which the urine teems with bacteria 
thrown off from their nidus of growth in the mu- 
cosa. : 

The symptom known as bacteriuria is 
therefore to be defined as a condition in 
which bacteria are excreted in large num- 
bers in’ a pus-free acid urine, without any 

sign or symptomatic indication of cystitis or 
infective nephritis. When first voided the urine 
is cloudy, often lactescent and gives forth a putrid, 
revolting smell, which has been likened by Moul- 
lin to the stench of stale fish. The turbidity of 
the urine when voided, and the penetrating of- 
fensive odor are the characteristic symptoms of 
the condition. The opacity does not settle to the 
bottom of the vessel on standing, and cannot be 
separated by sedimentation in the centrifuge or 
by filtration through paper, although the urine 
may be rendered clear by through a por- 
celain filter or by thorough shaking with magne- 
sium usta. 
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The reaction of the urine is acid, and under the 
microscope the field is seen to be swarming with 
actively motile organisms. The sediment is small 
and contains no pus, or but a few rare pus leuco- 
cytes are to be discovered. Local urinary and 
general systemic symptoms are generally absent. 


In most of the cases observed this has been the 


rule, although a minority have shown vesical ir- 
ritability, urinary incontinence (especially in chil- 
dren), and occasionally digestive and nervous 
symptoms have been present. The bacteria are 
mainly the Bacillus colt commune, often in pure 
culture. Jeanbeau (Gazette des Hépit., June 24, 
1899) collected 67 cases from the literature, in 56 
of which the Bacillus coli commune was the in- 
fective agent. In the remaining 11 it was strepto- 
coccus, Proteus hauseri, or Bacillus subtilis alone 
or in combination. Barlow (Deut. Archiv fir 
klin. Med., Bd. 59, p. 347) gathered together from 
the literature and his own experience notes of 65 
cases of bacteriuria. In these, Bacillus coli com- 
mune was present 19 times—17 in pure culture, 
twice with staphylococci. Of the remainder, sar- 
cinz were present in 22 cases, staphylococci in 
three cases; in the remaining two, undetermined 
bacteria. 

In five cases occurring within the writer’s ex- 
perience within the past two years, the Bacillus 
coli commune was the predominating bacteria, 
associated in three of the cases with common pus 
organisms. 

Concurrence of clinical experience is in favor 
of the Bacillus coli commune being present in the 
great majority of cases, frequently in pure cul- 
ture, sometimes associated with pyogenic micro- 
organisms. The importance of the coli bacillus in 
the urine may be easily overestimated, because 
of the great frequency of its occurrence as a 
secondary infective element in suppurative dis- 
eases of the bladder and kidneys. In infective 
urinary diseases different forms of pus organisms 
may be abundantly present at first, and subse- 
quently become entirely replaced by coli bacilli, 
which, because of their rapid growth, hide the 
original pathogenic microbe. This is undoubtedly 
the origin of many cases of coli bacilluria. 

In the majority of cases of Bacillus coli infec- 
tion of the urine there seems no difficulty in under- 
standing how the organism gains access to the 
bladder. The path of infection is apparently the 
urethra, since urethritis, instrumentation or in- 
jection have usually preceded the bacteriuria. The 
writer is inclined to reject the idea of a direct in- 
fection by way of the urethra, normal or diseased. 
Undoubtedly the frequently preceding, urethritis 
stands in a certain casual relationship to the coli 
infection ; not, however, in the writer’s opinion, so 
much by direct infection of the urine per urethram, 
as indirectly, by preparing the soil through gono- 
coccal involvement of the prostate and seminal 
vesicles, the subsequent coli bacillus invasion oc- 
curring from the bowel through the lymphatics 
into the inflamed prostate or vesicles. Coli 
bacteriuria is a comparatively frequent com- 


plication of gonorrhea, especially of cases in 
which the deep urethra and prostate have become 
involved. Fuller (Diseases of the Male Sexual 
Organs, Lea Brothers & Co., Phila., 1895) par- 
ticularly has called attention to the frequent exist- 
ence of Bacillus colt commune in the seminal vesi- 
cles in chronic gonorrhea. The above view of the 
invasion of the urinary tract receives support from 
the fact that operations upon the rectum, fissures, 
fistula and hemorrhoids, all of which involve a 
breach of integrity of the rectal mucosa, and pros- 
tatic congestion from irritation, predispose to coli 
bacteriuria, and in practical experience have been 
known to give rise to it without urethral aid. Ad- 
ditional testimony is afforded by the frequency of 
coli infection of the urine in prostatic hyper- 
trophy during the later years of life. Moreover, 
the almost complete monopoly of this disease by 
the male sex incriminates the prostate and seminal 
vesicles. 

That the bacteria in cases of bacteriuria find 
their way into the bladder by way of the urethra 
is negatived by certain well-known facts. The 
Bacillus coli is one of the common inhabitants of 
the glands and foreskin, and of the vulva (in 50 
per cent. of women, according to Melchior), and 
Winslow (Journal Med. Research, Boston, Dec., 
1903) has demonstrated its existence on the hands 
of between five and ten per cent. of persons exam- 
ined indiscriminately. Despite this pbiquitous 
prevalence of the germ, it has on investigation 
seldom’ been found in the normal urethra, or in 
that channel when diseased. It cannot, therefore, 
be counted as one of the common bacteria of the 
urethra. Moreover, statistics show that the Bacil- 
lus coli is the infecting agent in most of the cases 
of bacteriuria, whereas staphylococci are compar- 
atively seldom present. We would expect the re- 
verse to be the case, if the infection of the urine 
were from the urethra, since the staphylococcus is 
a common, and the Bacillus coli a rare, resident of 
that channel. _ 

Barlow inclines to the belief that the infection 
often takes place from the bowel by means of le- 
sions of the rectum, citing as causes such factors 
as fissures or lacerations of the anus, fistula in ano, 
and even severe massage of the prostate and sem- 
inal vesicles through the rectum. — 

Posner is in favor of the intestine in preference 
to the blood as the source of infection. In fact, 
it is only in certain rare cases, where local causes 
seem entirely lacking, that it becomes necessary 
to adopt the explanation of Rovsing, that the 
germs find their way into the bladder through the 
medium of the circulation. 

- Even more necessary to explain than the source 


ofthe infection is its seat. The bacteria certainly 


do not live only in the bladder; or the difficulty of 


‘removing the condition would be much less than 


experience proves it to be. : 
It is. difficult to account for the retention of 
these organisms in the bladder in immense num: | 
bers for months and years without exciting in- 
flammation. This may .be explained by the fact 
that the Bacillus colé is not, under ordinary cif- 
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cumstances, a urea-decomposing bacteria, and 
consequently, as believed by Rovsing, it is innocu- 
ous to the bladder as long as free drainage is 
maintained. This germ, however, it is well known, 
differs greatly in virulence according to the source 
whence it comes, and it may be that there is 
some factor in its environment in the bladder 
which renders it to a large extent harmless to the 
tissues. The element which suffices to protect the 
bladder against infection is no doubt the periodic 
and complete emptying of its contents by micturi- 
tion, so that the vesical epithelium is not sub- 
jected to prolonged contact with the bacteria. In 
cases where free drainage is interfered with, as, 
for instance in prostatic hypertrophy, cystitis 
speedily results. 

In many instances bacteriuria gives rise to no 
local or constitutional symptoms. Asa rule, how- 
ever, it is accompanied by a peculiar urethral dis- 
charge, which may be more or less constant, or 
only present after efforts at defecation. This dis- 
charge may be continuous with gonorrheal 
flux, which has persisted for an -ndue period and 
gradually lost its specific character. Quite as 
frequently a decided and even considerable inter- 
val may elapse between cessation of the urethritis 
discharge and the appearance of that due to the 
bacteriuria. An important point is that this 
pseudo-gonorrhea resists all the usual means of 
urethral treatment. 

In three instances of bacteriuria under 
the writer’s observation, slight nocturnal 
and diurnal incontinence existed. If the infection 
is localized in the prostatic apparatus, the urine 
may present only intermittent cloudiness. Under 
such circumstances the first portion of the urine 
will be more or less clear, the second half being 
lactescent, or it may be only at.the end of micturi- 
tion, when there is energetic contraction of the 
periprostatic muscular fibers, that the urine shows 
the characteristic turbidity. In the experience of 
the writer, the bacterial cloud in the urine may 
be greatly intensified by “stripping” the prostate 
and vesicles by means of the finger introduced into 
the rectum. 


Irregular constitutional symptoms may develop 
during the course of a bacteriuria. Digestive 
and nervous disturbances, lassitude and intermit- 
tent pyrexia are frequent. The occurrence of 
fever in these cases may be explained on the hy- 
pothesis of Boyer and Guinard, that so long as the 
epithelium continues in a healthy state the toxins 
produced by the bacteria while in the bladder are 
not absorbed, but if the toxins from any cause 
such as deficient drainage become concentrated, 
the epithelial cells being kept in contact with nox- 
10us substances lose their vitality, and absorption 
takes place, with resulting systemic reaction. 
Under such circumstances acute symptoms. may 
arise which may even closely simulate typhoid 
fever, giving, however, no Widal reaction, but 
showing many coli bacilli in the urine. 

The diagnosis of bacteriuria rests upon the pres- 
ence in the freshly voided urine of an opalescent 


cloud which cannot be removed by acidulation, 
filtration or sedimentation. The disgusting fetid 
odor of the urine is characteristic, and under the 
microscope large numbers of actively motile bac- 
teria are to be seen. In cases in which the pros- 
tate or seminals are the seat of the infection, they 
are found to be tender to palpation, and yield upon 
pressure a milky fluid which drips from the 
meatus, and which, if caught upon a glass slide 
and stained, is found to be a rich bacterial cul- 
ture, principally of Bacillus coli commune. 

The prognosis of bacteriuria depends on the 
nature, seat and severity of the infection. The 
condition is always obstinate to treatment—sel- 
dom is recovery rapid and complete. In propor- 
tion to the extent which the prostate and seminal 
vesicles are infected is the prospect of recovery 
prejudiced. The cases in which no infection of 
these organs can be made out are distinctly more 
favorable. A strong tendency to relapse exists, 
and must be carefully considered in framing a 
prognosis. 

An important part of the treatment of bacteri- 
uria consists in the improvement of the patient’s 
general condition by hygienic measures, a full 
generous diet, careful regulation of the emuncto- 
ries, and the administration of iron and other 
tonics as they seem indicated. Urotropin (hexa-.,. 
methylene-tetramin) should be given and con- 
tinued perseveringly in a routine manner, from 
twenty to forty grains daily being administered, in 
divided doses. 

Local treatment consists in the correction of 
any local complication which may exist. Urethral 
stricture, hemorrhoids, rectal fistula and fissure 
should be searched for and treated: when found. 
Free drainage from the bladder is most important, 
and if from any cause, such as prostatic hyper- 
trophy, the bladder is imperfectly emptied by nat- 
ural means, the catheter must be employed as fre- 
quently as may be required to relieve symptoms 
due to retained urine. 


The prostate and seminal vesicles should be 
carefully examined as to size, tenderness and 


” 


consistency, and the character of the “strippings 
from these organs is to be carefully investigated | 
bacteriologically. If the prostatic apparatus is 

found to be the seat of infection, the greatest 

benefit will result from local treatment of these 

organs. Gentle massage of the prostate and strip- 

ping of the vesicles by means of the forefinger in- 

troduced into the rectum, should be systematic- 

ally carried out once every four or five days. The 

greatest gentleness must be employéd in perform- 

ing these manipulations in order to avoid. setting 

up local reaction through traumatism. A clean 

sigmoid and colon is to be provided for by means 

of periodic high enemata taken in the knee-chest 

position. 

Local stimulation of the deep urethra by means 
of silver solutions appears to be of little avail. If 
the bladder is irritable, or pus leucocytes exist in 
the urine sediment, lavage of the bladder, with 
mild antiseptic solutions, is indicated. 
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THE USES OF X-RAY IN MEDICINE 4ND 
SURGERY.! 


BY RUSSELL H. BOGGS, M.D., 
OF PITTSBURG, PA. 

Tue X-ray has two very important places in 
medicine and surgery, first as a diagnostic agent, 
and secondly as a therapeutic agent. At present I 
believe it is generally accepted that the therapeutic 
uses of the X-ray even exceed those of the 
diagnostic. 

In this paper I will not mention technic any fur- 
ther than to say that it is just as essential that the 
X-ray operator should have mastered the minor 
details and be as accurate as a surgeon operating, 
or a physician prescribing the most powerful 
drugs. 

I have been interested in the X-ray almost ever 
since its discovery, and during this time have 
visited many of the American and European hos- 
pitals. When I saw that a physician’s work ex- 
celled along some lines, I inquired carefully into 
his technic and found his results due to accuracy 
and other details. 

When the X-ray was discovered many physi- 
cians placed a machine in their offices and 
thought all they had to do was to turn on the 
switch and make a diagnosis without even being 
familiar with the apparatus, but it was not long 
before they found out their mistake and most of 
them discarded the X-ray as a diagnostic agent. 
But now, with the improved apparatus and better 
technic, you all know what can be accomplished. 

The same is true of radiotheraphy. When a 
few cases of carcinoma and lupus were reported 
cured it was natural for many to place machines 
in their offices for therapeutic purposes, and a 
large proportion of these have never made it a 
study and perhaps have only used the rays in a 
certain line of cases. Then the physician when 
he would see it recommended by someone for a 
different disease would treat the first two or three 
cases that came without first making a study of 
the technic used by the operator. 

As a rule, the physician reporting cases does 
not give much of his technic, and then when re- 
sults are not obtained, the X-ray is blamed and 
not the operator’s methods. When we are not 
able to produce the same results that are reported 
by another, we should consider first the degree 
to which the tissues are involved, ahd: our tech- 
nic, and the way I have been doing it ‘is-to visit 
the physician and learn more about his methods, 
instead of condemning the treatment. 

It is natural that there is a greater difference 
in the methods of treatment used by the various 
radiotherapeutists than any other class of physi- 
cians, due to the short time radiotherapy has been 
employed. A surgeon does not condemn intes- 
tinal anastomosis because he is unable to perform 
the operation. A knowledge of the X-ray cannot 
be obtained in a week or two. I do not believe 
there is another specialty which requires more 
careful and hard study than radiotherapy. 
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The X-ray tube can give a light that will only 
travel several inches from the tube, or it can give 
a light that will fluoresce on a screen and show 
the bones of the hand 175 feet from the appara- 
tus. These rays seem to have a different place 
therapeutically, the rays from the low tube are 
‘very active and have a more destructive action on 
the tissue, while those given off the higher tube 
are more stimulating. Every high tube gives off 
both kinds of rays, and might. be compared to a 
shotgun prescription, as ordinarily used. 

Freund states that “it is very likely, just as 
white light is composed of several colors, Roent- 
gen rays may be composed of various kinds, 
which may differ from each other in penetrative 
power as in their physical and physiological 
effects.” The quality as well as the quantity is 
likely accountable for the results of different 
operators. 

In speaking of the cases which come under 
X-ray therapy I will classify them under four 
heads: 

1. Those cases which respond readily and as a 
rule do not need surgical interference ; viz., lupus, 
epithelioma of the face, acne, eczema and tuber- 
culous glands. 

2. Those which should be treated for a short 
time, the mass removed and then continue X-ray 
treatment to prevent recurrence, viz., carcinoma. 

3. Those cases of carcinoma which are consid- 
ered inoperable should be treated to prolong the 
patient’s life and make him more comfortable. 

4. Tuberculosis. Many of these cases in the 
initial stage respond to X-ray treatment. But 
here the X-ray should only be considered a useful 
adjunct. 

The treatment of certain skin diseases, namely, 
lupus, acne, chronic eczema, etc., has reached a 
stage where it is recognized by many of the lead- 
ing authorities, as the most effective treatment. 
However, in the treatment of many skin diseases, 
it is better to use Finsen light or high electricity 
in connection with the X-ray. 

In this connection I will report a case of acne. 
Miss B., aged twenty-five years, had acne for ten 
years, and during this time had been under treat- 
ment almost continually. The X-ray treatment 
was given until some dermatitis was produced 
and then high-frequency electricity from an 
Oudin resonator, using a high vacuum electrode, 
was given. The treatment lasted three months, 
when the acne had entirely disappeared. I have 
treated several cases over a year ago, and so far 
there has been no recurrence of acne, where the 
treatment was continued for sufficient length of 
time. 

It has been continually said that mammary 
carcinoma should have postoperative treatment 
with the X-ray in order to prevent recurrence. 
This is certainly true, but I believe in certain 
cases it is more important to treat the case a short 
time previous to the operation and more particu- 
larly so if there is considerable glandular involve - 
ment. The disease in the axillary glands can 
usually be cured in four to six weeks, then the 











Avcust 20, 1904] 


' BOGGS: X-RAY IN MEDICINE.’ 


361 





mass removed by the surgeon and it will not be 
necessary to remove the glands. | 

I have thus treated four cases with excellent 
results. Also, I have been inquiring from 
other physicians who ate using the X-ray, and 
many of them say this would coincide with their 
experience. Now, I do not advocate the surgeon 
leaving diseased tissue, even if it is necessary to 
remove all the glands after the X-ray treatment 
given previously to the removal of the breast. 

The other day I had a case referred for an 
opinion, as I have had many times in the past, 
’ to ascertain whether it was an X-ray case or 
whether it should be treated surgically and then 
receive X-ray treatment. This case, like many 
others when they came to the surgeon, had axil- 
lary involvement, and one of the glands was as 
large as a hickory nut. Now, it is reasonable 
when the glands in the axilla are of this size and 
the cervical glands are slightly affected, that there 
is likely to be some involvement of the mediastinal 
glands, and if the breast, muscles and all the 
glands are removed, as most surgeons will say 
at once, will there not likely be a recurrence within 
six months ? 

In the last three years I have had referred to 
me over 20 cases of recurrent carcinoma of the 
breast. The external signs of the disease in many 
cases disappeared within from six to twelve 
weeks, and still in many of these cases the process 
only retarded, that is, they are cured as far 
as the external signs of the disease are concerned, 
but there is often sufficient involvement of the 
mediastinal and bronchial glands to kill the pa- 
tient in course of time before coming for treat- 
ment. However, the process may be retarded 
for months. To prove that the X-ray had 
nothing to do with the involvement of the medi- 
astinal and bronchial glands, I have taken radio- 
gtaphs of the patient’s chest at the beginning, and 
showed these glands to be involved. 

I understand that many dermatologists who are 
not having their cases of epithelioma treated with 
the X-ray in order to prevent recurrence, use an 
arsenical paste after the operation to go further 
into the tissues and destroy the particles which 
they say are nearly always left. So it seems after 
careful consideration that every patient should 
have the benefit of the X-ray when carcinoma is 
to be treated. ‘ 

The combination of operation and X-ray gives 
the patient all the benefits derived from the two 
best methods. There is no need for delay after the 
Operation in giving a few treatments, but while 
these treatments should be given in fair doses it is 
not advisable to continue raying to a point where 
it will injure the healthy tissues. However, it is 
a well-known fact that the healthy tissues do not 
burn as readily as the cancerous. Therefore, it is 
very important to select the proper dose for 
each case. It is certainly advisable in treating in- 
operable cases not to crowd the treatment with 
the idea of effecting a cure at least in a short time, 
as by so doing you will break down tissue, and 


the system will be flooded with toxins with which 
it will be unable to cope. 

This is one of the reasons why some few have 
opposed the treatment in favorable cases. 

In this connection I will report several cases : 

Case I.—Mrs. B., aged thirty-eight years, was 
referred for X-ray treatment on account of the 
severity of the cancerous condition of the breast. 
The glands in the axilla were involved extensive- 
ly, the cancer in the breast had begun to break 

own, and there was some discharge. The case 
was treated daily with X-ray for three weeks, 
when considerable dermatitis was produced. The 
discharge was checked, the mass in the breast 
was reduced in size, and the enlarged glands in - 
the axilla had almost entirely disappeared when 
the patient was operated upon by Doctor Farree, 
six weeks after the first X-ray treatment. The 
doctor said he could see that the effects of the 
X-ray extended deeply into the tissues. Micro- 
scopical examinations confirmed the diagnosis. 
The patient was given a few postoperative treat- 
ments and made a good recovery. It is now 
eighteen montlis since the operation and there is 
no sign of recurrence. 

Case II.—Mrs. J., aged forty-three years, had a 


‘cancerous mass in the breast and some axillary 


involvement when she started the X-ray treat- 
ment by a physician in another city. When she 
came to my office I advised a removal of the mass 
and then continue the X-ray treatment. This was 
done, but after the operation she took only twelve 
X-ray treatments. It is now a year since the last 
treatment was given. The patient has had no re- 
currence, and from the nature of the case a recur- 
rence was ex . I report this case to show 
the effect of treatment given before operation. 

Case III.—Mrs. B., aged fifty years, had exten- 
sive involvement of carcinoma in the breast and 
some little glandular involvement. I had the op- 
portunity of examining this patient before she was 
operated upon, as her physician wanted the X-ray 
used afterward. Three weeks after the operation 
she came for X-ray treatment and at that time her 
arm was considerably swollen and her shortness 
of breath and slight cough showed that she had 
mediastinal involvement. Previous to the opera- 
tion the arm was not swollen, nor had she any 
tendency to cough, she had always been entirely 
healthy. .,The. patient has been treated six weeks 
with the X-ray and has improved somewhat, the 
cough has almost disappeared, and the arm is 
not swollen nearly so much. In this case I do 
not expect a cure, but only to prolong the pa- 
tient’s life. From what I have seen in my own 
work, and also in cases which have been related 
by other men, I believe this patient would have 
made a recovery, or at least would not have had 
any swelling of the arm if she had been treated a 
short time before the operation, as here the physi- 
cal condition was better than in either of the pre- 
ceding cases. This is a point to be considered in 
the treatment of carcinomatous growths. 

Case IV.—Mrs. B., aged thirty-five years, had 
been operated upon for carcinoma of the breast 































































MEDICAL PROGRESS: MEDICINE. 


[Mepica, News 





’ six months before she had a recurrence. The 


breast, muscles and glands had been removed. 
When she came for X-ray treatment there was 
considerable involvement of the tissues of the 
chest walls. Treatment was given every day for 
ten days, afterward three times a week for a 
period of two months, when all the external signs 
of the diseases had disappeared. When she came 
I took a radiograph of the chest, which shows the 
mediastinal and bronchial glands were involved. 
The treatment will prolong her life, but it can 
hardly effect a permanent cure. 

Hyde, Montgomery and Ormsby, in the Journal 
of the American Association, in speaking of epi- 
thelioma, say: “Of fifty-five cases of carcinoma 
of the skin treated by us with radiotheraphy, the 
majority were of the superficial type, known gen- 
erally as epithelioma or rodent ulcer. The value 
of the X-ray in the removal of such growths is so 
generally recognized that we shall give here a 
summary of our observations, together with a 
brief outline of a few typical and otherwise inter- 
esting cases. In the superficial form of carcinoma 
our results have been quite uniformly successful.” 

I believe this report of Drs. Hyde, Montgomery 
and Ormsby will coincide with the reports of a 
large number who are employing the X-ray. 
However, I do not believe it is wise to continue 
the X-ray treatment of epithelioma for more than 
six weeks, unless considerable improvement has 
taken place; then diseased tissue should be re- 
moved at once. But, I believe that cases that have 
not responded to X-ray treatment in most cases 
have been treated by a tube which was too high in 
vacuum. I know of such a case which had been 
treated for some time and no results produced. 
The patient went to another operator who used an 
extremely low tube, and six treatments in two 
weeks produced the desired amount of irritation, 
and within four weeks the epithelioma had en- 
tirely disappeared. 


MEDICAL PROGRESS. 
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Etiology of Pneumonia.—The examination of healthy 
lungs have convinced H. Dircx (Miinch. med. Woch., 
June 28, 1904) that a large number of bacteria, includ- 
ing the pneumococcus, are almost constantly present in 
the alveolar spaces. In certain animals the filtering ap- 
paratus of the upper air-pasages is very perfect, but in 
man even coarser particles reach the lung and give 
tise to the well-known discoloration. Another factor 
thus must be active to set up an inflammation, and this 
the author believes to be sudden exposure to cold. If 
a pure culture of pneumococci is blown into the lungs 
of animals nothing will usually happen, but if the 
animals are first chilled by placing in ice-water, a pneu- 
monia results almost invariably. Autopsy shows a typ- 
ical lobar consolidation. 

Excretion of Iodine with Iodipin.—The greatest dis- 
advantage of administering iodides is the rapid ex- 
cretion, so that fairly large amounts must be given in 
frequently repeated doses, with the result that iodism 
is common. The excretion begins in half to several 
minutes and ceases in about thirty-six hours after one 


gram, after about 80 per cent. has passed into the urine 
with iodipin. H. SincEr (Zeitsch. f. klin. Med., Vol. 52, 
Nos. 5 and 6) found only about 60 per cent. in the 
urine and the excretion was continued over four to five 
days. With rest and abundant food the excretion is 
slower than if the patient is active and insufficiently fed. 
As with the iodides the largest amount of iodine is 
found in the urine directly after injection, but the excre- 
tion has a tendency to be more uniform. 

Infusions in Tuberculosis.—A very ex- 
tensive research on this subject has been made and is 
now published by Jacos, Boncert and RosEenserc (Deut, 
med. Woch., No. 28, 1904). Their study is both experi- 
mental and clinical and the technic of their method as 
applied to the human subject is as follows: The laryn- 
geal surface of the epiglottis and the vocal cords is 
anesthetized with a 20 per cent. cocaine solution. Shortly 
after a thin tracheal rubber spray tube is introduced 
through the glottis and through it the trachea is sprayed 
with several c.c. of a 2%4 per cent. solution of 8-eucaine. 
The coughing which is apt to follow does not usually 
last very long. A bougie, provided with a very flex- 
ible stilet, is then introduced into the trachea. When 
this is in place the stilet is removed and the bougie may 
then be carefully. pushed down into either bronchus. A 
syringe containing the tuberculin is attached to the 
bougie and the fluid slowly injected. The amount was - 
usually about 20 to 30 c.c. of a solution of 0.01 to 0.02 
of the tuberculin to 100 of water. As the reaction to 
the tuberculin disappears, the quantity of tuberculin is 
increased. After treatment, the patients are put into 
the horizontal position, as it was found that in this way 
the fluid found its way into the upper parts of the lung. 
The authors claim that after a little experience this 
procedure can be completed in about ten minutes, and 
is well borne by the patient. The method was applied 
in five cases, all of which were in poor general condi- 
tion and in the second stage of the disease. The infu- 
sions varied in number—in one 38 were given in the 
course of four and a half months; in another 18 in two 
and a half months. The results are reported to have 
been excellent and the patients were considered to have 
been clinically cured,—the physical signs having dis- 
appeared, symptoms being relieved and an increase in 
weight noted. The method was apparently harmless, 
as no unpleasant after-effects were noted. It is also 
claimed that the procedure will have a diagnostic, in 
addition to its therapeutic value. It was found that 
if an individual was afflicted with tuberculosis, the in- 
jection of the tuberculin, as described, will be followed 
by a reaction if only 1-10 or 1-12 of the dose is given 
which would be necessary in order to obtain a reaction 
by the subcutaneous method. If the tuberculous pro- 
cess is localized in some other part of the body than 
the lungs, the reaction after the infusion will only ap- 
pear after an equal or greater dose has been injected 
than would be required for subcutaneous injection. A 
special monograph is about to be published by the au- 
thors, which will contain a more detailed description of 
their researches. 


SURGERY. 

Congenital Elevation of the Scapula.—An interest- 
ing contribution to the etiology of this subject is con- 
tributed by H. J. Lamerts (Archiv f. klin. Chir., Vol. 
73, No. 2), who reports in detail a case where examina- 
tion disclosed a tense band extending from the angle of 
the scapula to the tip of the fourth spinous process. An 
operation showed that the band was a portion of the 
lower segment of the rhomboideus muscle which 
undergone connective tissue changes and become con- 
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tracted. After extirpation of the band, the deformity 
partially disappeared and the motion of the arm was 
less interfered with. The author believes that some 
lesion of the rhomboideus muscle was the cause of the 
scapular elevation in his case, and he considers the con- 
dition analogous to that seen in the sternomastoid in 
congenital wryneck. Similar observations made by Sain- 
ton, Kirmisson and Roger, seem to show that a lesion 
of this nature in the rhomboideus muscle plays a very 
important part in the production of scapular elevation. 
The variety of positions assumed by the scapula in this 
condition can be explained by assuming that a contrac- 
tion of either the upper or the lower part of the muscle 
pulls the bone in one direction or the other. The di- 
minished rotation of the scapula can also be explained 
by the same reasoning. 

Subcutaneous Alimentation.—Artificial methods of 
giving nourishment subcutaneously is discussed by P. L. 
FriepricH (Archiv f. klin. Chir., Vol. 73, No. 2). This 
‘method has been advanced as of particular value in 
abdominal surgery and the author has used it with 
success in several cases of peritonitis, gastric and intes- 
tinal perforation. He used the preparation devised by 
Prof. Siegfried, designated as pepsin-fibrin-pepton, which 
may be readily sterilized and remains so for several 
weeks, The.maximum dose is about 20 gms. daily. He 
has employed it from ten to fourteen days and suc- 
ceeded in tiding these patients over until nutriment 
-could be given by other channels. 

Tuberculosis and Osteomyelitis of the Patella.— 
This condition is exceedingly rare, for among the large 
number of surgical cases at the clinic in Jena during 
the past fifteen years, W. Ropxe (Archiv f. klin. Chir., 
Vol. 73, No. 2), reports only eight cases of primary 
tuberculosis and two cases of osteomyelitis of the pa- 
tella. Young persons seemed to be the most often 
-affected. The diagnosis of a suppurating or a tuber- 
culous focus in the patella depends on the localization 
-of the focus and the involvement of the joint and the 
overlying soft parts. As soon as the diagnosis of either 
condition is made operative interference is imperative 
on account of the danger to the joint. This may become 
anchylosed or secondarily affected with tuberculosis. If 
perforation of an osteomyelitic focus has already taken 
place into the joint, and a suppurative arthritis resulted, 
the focus in the patella must be thoroughly cleaned out 
and the joint punctured and drained. It may thus be 
possible to obtain more or less mobility in the joint. 
If the tuberculous process in the patella is combined with 
a similar one in the knee-joint, and a resection of the 
latter is done, the question as to what disposition is to be 
made of the patella depends on the extent of the lesion 
in this bone. It may be either totally extirpated or re- 
tained for the purpose of filling up bony defects in the 
femur or the tibia, which have .resulted from the 
excision of diseased bone. 

Soap Tinctures for Cleansing the Hands.—An inter- 
esting article on this all-important subject is presented 
by R. Fatcx (Archiv f. Chir., Vol. 73, No. 2). His 
experiments have been made with the ‘spores of molds. 
These spores may be divided into two types which 
behave differently toward antiseptics. The one variety 
1s coated with a film of air which defies all watery solu- 
tions, but is readily susceptible to strong alcohol, and 
the underlying spore is quickly killed. The other variety 
has a mucous or gelatin.coating, which resists alcohol 
in the dry state, but is readily affected by watery germi- 
“cidal solutions. The writer believes that.a similar con- 
dition applies to bacteria and that a combination of the 
alcohol and watery germicidal solution is necessary to 
‘Produce complete disinfection of the skin. The latter 


process must be based on a combination of mechanical 
cleansing with chemical disinfection. The first part 
should consist of the application of an alcoholic solution 
of soap, as this will penetrate deeper into the skin than 
the watery solution. The alcohol, however, must not be 
too concentrated, otherwise a contraction and hardening 
of the epidermis results, which renders it impervious to 
the action of the soap. An alcoholic soap solution, more- 
over, removes the air and emulsifies the fats, in this 
manner bringing the germs in the skin into the field. 
In addition those spores are moistened, which resist 
to a greater or less degree the action of water, and are 
then destroyed. The remaining spores are also rendered 
more susceptible to the action of the succeeding watery 
solutions. These indications have been met by the 
author in a soap which on the addition of water forms 
a “tincture” of the following composition: Soda soap, 
15 per cent.; water, 15 per cent.; alcohol, 70 cent. 
The process of washing the skin is divided into three 
parts: (1) The soap is softened with a little water 
and rubbed thoroughly into the skin; (2) this is rubbed 
up into a foam with water ;(3) after rinsing, disinfection 
with lysol or corrosive sublimate. The author has had 
good results with this method, especially in getting rid 
of the spores of molds. ; 
Newer Methods of Opening and Closing the Abdo- 
men.—There is no more remarkable fact in surgery of 
the present day than the want of unanimity existing as 
to the best method of opening and closing the abdomen 
in abdominal operations for pelvic diseases, remarks E. 
Hastincs Tweepy (Brit. Jour. of Obst., June, 1904). 
The vertical incision is still the operation of choice 
among British surgeons, but upon the continent the 
transverse incision has largely superseded it. In the 
transverse incision, a slight curve is made with the 
convexity toward the pubis and through the skin, adi- 
pose tissue and sheaths of the recti. The structures are 
raised as a thick flap above and below the incision, from 
the muscles lying below them. The divisions between 
the recti can now be clearly made out; the latter are 
separated and the abdomen opened in the usual manner. 
The advantages of such an incision are manifest. In the 
first place, it runs in the direction of the elastic fibers 
of the skin; as a rule the parts fall naturally into posi- 
tion on the completion of the operation, and the fear 
of hernia is reduced to a minimum, the severed aponeu- 
rosis is, throughout the greater part of its course, pro- 
tected by the muscles, and it is only the transverse 
slit extending between these, that could by any possi- 
bility, permit of the escape of the abdominal contents. 
The application of a few interrupted sutures, superfi- 
cially placed in the muscles, sufficient to keep them in 
apposition until adhesions form between them and ‘the 
overlying fascia, will eventually prevent the occurrence 
of hernia. The scar left after such a wound has no 
tendency to spread. The prevention of hernia’ is en- 
tirely dependent upon the proper technic, which is fol- 
lowed in the closure of the abdominal. wound, the main 
objects of which should be strict asepsis, careful apposi- 
tion of the more important abdominal layers, and lastly, 
the prevention of subcutaneous hemorrhage. It is a safe 
precaution to close off the peritoneum by means of a 
continuous suture of fine silk. To keep the muscles in 
close apposition their external sheaths should be sutured, 
which the author formerly did after the method of 
Howard Kelly, but now. a continuous layer of silk is 
employed, as it can be more rapidly introduced. In the 
closure of the skin wound, a subcutaneous suture of silk- 
worm gut is placed in the usual manner and either end 
is threaded through a thin lead plate which is placed 
over the long axis of the wound. Aseptic dressings are 
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placed over the plate and an abdominal binder is applied 
in the usual manner, the parts being left undisturbed 
for fourteen days. The plate affords a ready means of 
preventing the cuture slacking, and does not permit the 
wound to pucker. The author is convinced that the lead 
itself exercises a favorable influence on the healing pro- 
cess, for otherwise’ it would be difficult to account for 
the perfection of the scar. 

Clamp and Cautery in Appendectomy.— The abscis- 
sion of the appendix and disposition of the stump are 
the two most important steps in appendectomy. The 
method probably employed by most surgeons is to ligate 
the meso-appendix and neck of appendix, invaginate the 
stump into the cecum after treating it with some anti- 
septic, and secure it by a pursestring or Lembert sutures. 
Another much-used method consists in turning down a 
cuff of peritoneum, pulling up the other coats and liga- 
ting these at the base, abscissing, permitting the stump 
to retract and suturing the peritoneal cuff over the 
stump. J. R. Eastman (Am. Jour. Obst., July, 1904), 
calls attention to objections attendant upon both of 
these methods.. A circular ligature about the base of the 
appendix, either internal or external to the serosa, does 
not permit of exploration to determine the patulency of 
the canal of the stump. Should such a ligature be placed 
beyond a stricture, conditions are established favorable 
to a fresh attack of inflammation. Some surgeons do 
not apply an external circular ligature, but cut the ap- 
pendix, compress the proximal end, and after sounding 
the canal, invaginate, securing the stump with Lembert 
‘or pursestring sutures. This method is especially dan- 
gerous when the tissues are thickened or friable, or, if 
there is extensive suppuration, for in such conditions 
there is great likelihood of escape of the contents of the 
appendix or cecum. The writer advocates the use of a 
light clamp with broad accurately-fitting shields to be 
applied to the base of the appendix close to the cecum. 
Such an arrangement would preclude the possibility of 
pus from the appendix or cecal wall contaminating the 
neighboring serosa or floating into the peritoneal cavity. 


The appendix should then be severed with the cautery ‘ 


just above the clamp, the shields protecting the neigh- 
boring structures from the heat. Whatever fluid con- 
tents that might have escaped, will have been rendered 
sterile by the cautery. When the shields and clamp 
have been removed, a thin seared edge remains which 
may readily be invaginated. Additional advantages 
claimed for this method are, that the shields hold back 
coils of intestines, hemorrhage is minimized and the 
time of operation materially shortened. 


NEUROLOGY AND PSYCHIATRY. 


Examination of the Cerebrospinal Fluid in Ner- 
vous Diseases.—In order to determine the value of 
these examinations in the diagnosis,, E. SmMERLING 
(Berl. klin. Woch., May 23, 1904) has made.an extensive 
series of observations, in which not only the histological 
characters, but also the physical and chemical properties 
of the fluid were considered. Lymphocytosis, when taken 
in connection with other symptoms, has usually been 
considered as indicative of meningeal irritation. Thirty- 
eight cases of progressive paralysis examined showed a 
Imyphocytosis in all but one. It may, therefore, be con- 
sidered as one of the early symptoms. In epilepsy and 
simple melancholia, negative results were obtained. In 
all cases of organic and nervous diseases, a well-marked 
leucocytosis was present, but was absent in pure neuroses 
and apoplectic dementia. In a case of extradural hemor- 
rhage, the red color seen in the specimen of cerebrospinal 
fluid remained after the specimen was centrifuged. In 
another instance where the bleeding took place into and 


broke through the floor of the third ventricle, the fluid 
remained clear after the blood had settled to the bottom 
of the tube. 

Polyneuritis and Landry’s Paralysis Following In- 
fluenza—E. Braccui, in Gazz. deg. osped. (June 26, 
1904), says that the modern conception of intoxication, 
whether bacterial or biochemical, to which the nervous 
system is especially susceptible, has assumed a definite 
form, namely, as a polyneuritis or an ascending paraly- 
sis. Acute infectious diseases conquer the most variable 
nervous disorders, both in symptoms and location of 
lesion, the commonest and one of the most serious in 
its results is influenza. Two cases of Landry’s paralysis 
show new evidence of the toxic nature of influenza, as 
well as a contribution to the rare complications of in- 
fluenza. Case I—A child, aged nine years, suffered 
from influenza in 1899, recovered, but shortly after de- 
veloped a paraplegia, and next an ascending paralysis of 
the trunk and arms, the paralysis being flaccid. Next 
bulbar, respiratory and cardiac symptoms appeared. The 
third nerve was paralyzed. Normal cutaneous sensi- 
bility was present, except for some paresthesia and de- 
layed sensation. The tendon reflexes progressively dis- 
appeared. The sphincters are normal, the temperature 
not much elevated. Twenty-five days from the onset the 
symptoms began to disappear in the inverse order of 
their invasion, leaving great weakness and muscular 
flaccidity. No trophic disturbance appeared at any time. 
Complete recovery came after eight months. The second 
case, a child of two years, suffered from a descending 
form of Landry’s paralysis, occurring during the in- 
fluenza epidemic of 1899. The child developed a gastro- 
intestinal type of influenza, and some days later difficulty 
of swallowing and rapid respiration developed, saliva 
accumulated in the mouth, and the lips and palate were 
partially paralyzed. Next the arms became paralyzed, 
then the trunk and legs. The cranial nerves did not 
present noteworthy symptoms. The reflexes were ab- 
sent, sphincters intact, electric reaction unaltered, 
the skin sensibility was normal, there was marked cyan- 
osis. After fifteen days the bulbar symptoms increased 
and the patient died of respiratory paralysis. The third 
case was polyneuritis in a man, about fifty years old, 
following influenza. In conclusion, the writer notes the 
predilection of the toxin of influenza to attack the 
nervous system, even a long time after the acute symp- 
toms have passed. Landry’s paralysis has been noticed 
after typhoid, tuberculosis, syphilis, puerperal fever and 
measles. 

Brachial Neuritis—This very important topic has 
been accorded scant courtesy in most of the text-books. 
Cartes W. BuckLey(Lancet, April 16, 1904) states that, 
aside from injury, gout is undoubtedly the most impor- 
tant etiological factor in producing this symptom. In 
men the neuritis is often accompanied by the ordinary 
manifestations of gout, whereas in women, these are apt 
to be irregular and difficult of recognition. Duplay 
records the following changes in the joint: (1) Chronic 
subacromial bursitis and subdeltoid cellulitis with ob- 
literation of the bursa and formation of adhesion be- 
tween the deltoid and the humerus: (2) chronic inflam- 
mation of the capsule leading to thickening; (3) pefi- 
articular cellulitis internal to the joint leading to forma- 
tion of fibrous tissue; (4) congestion of the ulna and in- 
ternal cutaneous nerves; (5) atrophy of the deltoid. Weir 
Mitchell says any form of nerve lesion is capable of de- 
veloping in the joints’ inflammatory conditions, usually 
subacute, which so precisely resemble rheumatoid ar- . 
thritis that no clinical skill can distinguish between the 
two. The prominent symptoms are pain which varies in 
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degree, but which may be very severe; tenderness to the 
affected nerve trunks and of certain cutaneous areas re- 
lated to them; weakness of certain muscles and limita- 
tion of movement; trophic changes, rarely severe. and 
sensory changes, anesthesia and hyperesthesia which 
often persist after the other symptoms.have disappeared. 
The diagnosis from angina may be very difficult. 
Aneurism again is a possible source of error and tumors 
of the cervical spine or of the bones and shoulders may 
cause pressure on the nerves so as to closely simulate 
neuritis. Prognosis is variable, the duration being prob- 
ably never less than three or four months, and disability 
may extend over a year or more. The older the patient 
the more difficult the case. Recovery dpends largely on 
the amount of rest obtained. Young people recover 
more readily than old. Relapses are not infrequent. A 
sling is occasionally useful, but much better results are 
obtained by bandaging the affected limb to the side.. As 
most of the cases are of gouty origin, they should almost 
be put on antigout treatment. Free blistering along the 
infected nerve trunks is often very serviceable and gal- 
vanism may be a valuable aid in the mitigation of pain. 
Massage is positively contraindicated as long as there is 
any acute inflammation. 

Uremic Aphasia.—The history of paralysis due to 
uremia is comparatively recent. Lesegue denied it. 
Trousseau considered it probable. Lancereaux was the 
first who in 1875 admitted the possibility. Brunet in 
1893 published a clinical observation of uremic aphasia. 
In 1894 Dufré reported ten such cases. BrEToN (Gazet- 
ta degli ospedali, April 12, 1904) reports a case of a 
man of forty years who in. the course of Bright’s dis- 
ease, albuminuria 5 grains to 1,000, was taken by a short 
attack of incomplete paralysis of the right arm and leg. 
Motor aphasia, without word deafness, word blindness, 
nor amnesic aphasia was present. The patient, under- 
standing all that was said to him, and showing no men- 
tal confusion. Agraphia was present, but only of the 
paralyzed arms, as the patient could pick out letters of 
the alphabet to express his thought. The paralysis im- 
proved, but the aphasia persisted. The albuminuria dis- 
appeared. In literature uremic aphasia has been de- 
scribed as intermittent, as in other toxic aphasias, and 
benign, and it was said that it would not persist even 
in fatal hemiplegias. In the experience of Breton, it is 
not unusual for the paralyzed limbs to rapidly regain 
their function, but the aphasia remains invariable unto 
death. Usually uremic aphasia is accompanied by agra- 
phia and word blindness. Localized edema of the 
brain, cerebral atheroma and local congestion may be 
Present, caused by the toxic urinary products or pto- 
mains, 

Disseminated Sclerosis Simulating Spastic Para- 
plegia.—Notwithstanding the fact that disseminated 
sclerosis is by no means a disease of infrequent occur- 
rence, its diagnosis is at times quite difficult, the more 
So, as we seldom come across typical cases as described 
in the text-books. Pathologically the disease presents 
disseminated foci of sclerosed tissue in the brain and 
spinal cord, and there are no two cases that would, to 
any considerable extent, resemble each other. The etiol- 
ogy of the affection is uncertain; syphilis does not 
seem to play any part in it; more importance is attached 
to infectious diseases, especially smallpox and typhoid 
fever. The classical case, according to the French school, 
Presents the following array, of symptoms: Weakness in 
the lower limbs, tremor and attacks of dizziness ;. ob- 
Jectively muscular weakness iri connection with rigidity. 
of the lower limbs, increase of tendon reflexes, spastic- 
Paretic gait, intention tremor, nystagmus, the well 
Scanning speech, and finally apoplectic attacks, eventuat- 


ing in monopolegia. The case of R. A. FrAnxe (Prakt. 
Vrach,. No. 23, 1904), is rather atypical, inasmuch as 
the patient,.a man of twenty-seven years, single, com- 
plained first of difficulty in walking, especially with his 
left leg, which has kept on the increase for the last two 
years. The patient gave a negative anamnesis as re- 
gards his family, while he himself underwent an attack 
of diphtheria when eight years of age, and later on 
passed through a severe attack of malaria, as evidenced 
from the enlarged spleen on palpation. The patient 
exhibits a typical spastic gait with the characteristic 
“gluing” of the toes to the floor; intention tre- 

or in left arm and leg, no muscular atrophy, 
tendon reflexes very much exaggerated, bladder and 
rectum functionating normally, otherwise in symptoms 
mentally sound... At the expiration of three weeks after 
this examination patient again presented himself with a 
history of two severe attacks of dizziness accompanied 
by loss of consciousness of some hours’ duration. There 
could then be no more doubts of the diagnosis of dis- 
seminated sclerosis, which had evidently first invaded 
the pyramidal tract of the lateral column, thus giving 
rise to symptoms simulating those of spastic paraplegia. 
The author inclines to malaria by the etiological factor. 
in the given case. 

Erythromelalgia.—The case as related by A. M. 
VirsHursky (Prakt. Vrach, Nos. 21 and 22, 1904), is 
that of a man who, since his twentieth year, when he 
had passed through an attack of scarlet fever, has been 
suffering from attacks of pain and pruritus around both 
wrists, followed by the appearance here and there of red 
spots of various sizes; this redness disappears under 
pressure, but reappears as soon as the pressure is re- 
moved; with this there is also swelling of the hands 
and fingers; the attack eventuates in sweating of the 
parts. The same phenomenon is observed around the 
ankle-joint, but to a less marked extent. The attack 
lasts for a few hours at intervals of several hours .and 
sometimes of days or even weeks. The patient is other- 
wise perfectly healthy, and: does not feel very bad even 
during the attacks, obtaining considerable relief by 
immersing the affected parts in warm water. The 
patient had subjected himself to various sorts of treat- 
ment but without any relief. His anamnesis leads the 
author to exclude alcohol and syphilis. The group of 
acroparesthesias is excluded in ¢his case as the attack 
is not characterized by either anesthesia or hyper- 
esthesia, nor any other disturbances of temperature. 
The author also. excludes tarsalgia, podalgia, as well as 
the so-called alkinesia algera of Mébius. As the patient 
is but twenty-one years of age arteriosclerosis is ex- 
cluded as the causative agency of the affection. Among 
the skin troubles that may simulate the disease under 
consideration of erythema exsudatium multiforme and 
erythrodermia. (Pick, Kaposi and others) ‘are men- 
tioned by the author, but must be excluded for the lack 
of somé’symptom. or other. Thus it remains to group 
the disease, the chief features of which are erythema, 
pain, edema, sweating and trophic disturbances 
(urticaria) all occurring in paroxysms and on sym- 
metrically disposed localities,—as the angiotropho-neu- 
rosis described by W. S. Mitchell in 1878 as erythro- 
melalgia. The disease is very rare (possibly not. rec- 
ognized ?), as is evidenced from the fact that Oppenheim, 
notwithstanding his very extensive clinical experience, 
mentions but two cases seen by him. In the majority 
of the cases described erythromelalgia was met. with 
either as complicating a general neurosis, or as a local 
manifestation of some organic disease of the nervous 
system (myelitis, tumors, gliosis spinalis, etc.), or again 
as a symptom of a peripheral disease of the nervous 
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system, and finally as a manifestation of arteriosclerosis. 
As causative agencies of the disease have been men- 
tioned extreme fatigue of the extremities, climatic in- 
fluences, rheumatism, preceding infectious diseases and 
so on. The author is inclined to consider the affection 
as due to scarlatina in his case. According to Senator 
the disease is pathologically an active hyperemia of the 
vessels resulting from paralysis of the vasoconstrictors 
or spasm of the vasodilators; while the symmetry of the 
affected parts leads him to consider it as a disease of 
the central nervous system. Eulenberg localizes the af- 
fection to the gray matter of the brain, in its posterior 


and lateral portions, and considers ‘the symptoms of, 


erythromelalgia as due to dynamic functional alterations 
of the corresponding ganglia resulting from their ex- 
haustion or pathological condition. As regards treat- 
ment, little, indeed, can be effected. The patient (apro- 
pos, a pharmacist by profession) tried arsenic, pyra- 
midon, ergotin, salicylate preparations, belladonna, anti- 
febrin, of which the last brought some relief for a few 
days only. Various hydrotherapeutic procedures are 
recommended, such as general or local baths, douches, 
salt water, compresses, as well as local faradic baths; 
- The author considers the last as of some value. 
Operative interference (as resection of the ulnar, pos- 
terior tibial nerves, etc.) seems to have benefited some 
cases. 


OBSTETRICS AND GYNECOLOGY. 


Torsion of the Fallopian Tube.—It has fallen to the 
lot of most men who have operated on a considerable 
number of various tumors to come across an ovarian 
cyst with twisted pedicle, associated with hematosalpinx, 
produced by the torsion of a hydrosalpinx which was 
adherent to the ovarian cyst. Mr. Bland Sutton, accord- 
ing to Hamitton Bett (Brit. Jour. of Obst., June, 1904), 
was the first to record such a case and this in 18or. 
There is no single exciting cause in the production of 
this condition, but the presence of a solid tumor on a 
dermoid has been frequently noted. Here there must 
be a fairly long pedicle and a smooth peritoneum, free 
from all adhesions. Others suggest that the alternate 
emptying of the rectum and bladder may cause torsion, 
and this latter might produce a gradual twisting but 
never an acute strangulation. In most cases of pyosal- 
pinx, the adhesions are’ numerous, and torsion is there- 
fore impossible. Besides, in hydrosalpinx, there are sev- 
particularly has insisted on the slow or chronic variety 
particularly, has insisted on the slow or chronic variety 
of torsion but it is by no means so common as the acute 
form. The number of twists varies greatly in the re- 
corded cases, from a haff turn (i.e., through 180°) up to 
4% twists. The actual number of twists is really of 
little importance. The usual tumor of the fallopian tube 
to undergo torsion is a hydrosalpinx, and it is trans- 
formed by the hemorrhage induced by the torsion into 
a hematosalpinx. Pregnancy does not seem to play an 
important part as a predisposing agent, as diseases of 
the tube are commonly associated with sterility, abso- 
lute or relative. The most prominent symptom, com- 
mon to all cases, is abdominal pain, of a severe type, 
situated in the lower part of the abdomen. The pain 
is sudden in onset and very sharp, often leading to 
faintness and even syncope. Sometimes the pain radi- 
ates to the inguinal region and legs, to the hypochon- 
drium, or to the loins. This has led to wrong diagnosis, 
such as appendicitis. There is usually little or no inter- 
ference with menstruation. Peritonitic symptoms are 
well marked. Vomiting is commonly noted, of varying 
severity, but never fecal. Frequency of micturition is 
occasionally present. The presence of a tumor in the 


abdomen is very characteristic of this lesion. Vaginal 
examination is useless, unless the tumor is located in 
the pouch of Douglas. In the fifty cases reported an 
absolute diagnosis has never been absolute before opera- 
tion. There is usually an exploratory operation per- 
formed for a tentative diagnosis of salpingitis or appen- 
‘dicitis. The treatment is necessarily surgical, and the 
abdominal is the correct route to operate by. The prog- 
nosis after operation is favorable. So far only three 
deaths have been recorded from such treatment. 

Case of Quintuplets.—For the specimens and history 
of this most interesting case, G. C. NiyHorF (Brit. Jour. 
of Obst., July, 1904), is indebted to Dr. J. J. Blécourt, 
of Hees, Netherlands. The mother: was a healthy, ro- 
bust woman, aged thirty-four years. Seven years pre- 
vious to the present conception she had been delivered 
of a male child. The last menstruation was January 20, 

‘1903. In March there was, for a few days, a slight dis- 
charge of yellowish fluid, tinged, at times, with blood. 
The quickening was first felt early in June. At 8 o’clock 
P. M., July 12, labor pains began. At that time fetal 
heart sounds could be heard at both sides and in the 
middle of the abdomen. The fundus uteri was a hand’s 
breadth above the umbilicus. At 8.30, soon after the rup- 
ture of the membranes, an immature, but living, female 
child was born, followed in ten minutes by a second 
child (female). Some minutes after the birth of the 
second child, a new bag of waters was made out. At 9 
o’clock a third child, a male, was born, in a vertex pres- 
entation, soon followed by a fourth child, a female, in 
footling presentation, with back anterior. Within a few 
minutes the fifth child, a female, was spontaneously 
born in footling presentation. The five children were 
alive, but immature, and survived only one hour. Dur- 
ing the puerperium no untoward symptoms appeared, 
other than an increase in temperature (37.9 C.) on the 
third day. Immediately after birth the combined weight 
of the five children was 3,150 grams. The placenta 
was single, oval in form, with a transverse diameter, 
18.5 CM., and longitudinal diameter of 25 CM. Its 
thickness varied from 0.4 to 3 CM. Its weight was 
890 grams. At its fetal side five separate umbilical cords 
were inserted, each by a distinct sac formed from the 
fetal amnion, three of these sacs were enclosed by a 
common chorion. The two others had a separate chor- 
ion. The author thinks that these quintuplets may be 
regarded as the product of the fecundation of three ova. 
In the mother’s family several cases had occurred of 
multiple pregnancy. Her mother once had twins among 
other children. Two maternal uncles became fathers of 
twins. A maternal aunt was delivered of triplets. There 
were no cases of multiple births in the father’s family. 

Significance of Fever During Labor.—The etiology, 
course and prognosis of fever coming on during labor, 
have been carefully studiéd in a series of 200 births in 
the clinic at Kénigsberg by E. Inm (Zeitsch, f. Geb., #. 
Gyn., Vol. 52, No. 1). Primipare seemed to be most 
often affected (43 per cent.). Other etiological factors — 
were narrow pelvis or rigid soft parts, improper position, 
prolonged duration of the labor, early rupture of the 
membranes. The prognosis for the puerperium was 
shown by the following: 41.5 per cent. continued to 
have a temperature, 8 died (5 of sepsis), 26 developed a 
severe puerperal fever. The effects on the children were 
shown by the fact that 36 per cent. died. Therapeutic 
indications point to measures for the purpose of hasten- 
ing delivery. For this he suggests hot vaginal douches, 
dilatation of the cervix by rubber bags or Bossi’s instru- 
ment, version, forcing the head into the pelvis and apply- - 
ing the forceps, rupture of the membranes. Version 
he considers a rather dangerous procedure. 
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THE SEGREGATION OF URINE. 


Tuat this difficult task is one of the most im- 
portant to deal with accurately, in every case of 
suspected surgical renal involvement there is not 
the slightest doubt. If there were, the multiplicity 
of instruments and methods for establishing this 
segregation must convince the disbeliever of his 
fallacy. : 

Albarran,of Paris,one of the greatest of genito- 
urinary surgeons, was the first to popularize the 
catheterization of the ureters. In the male this 
technic is extremely difficult, calling invariably for 
the hand of a thoroughly trained expert. Six 
years ago there were few in New York who could 
do this catheterization with any degree of cer- 
tainty or rapidity. To-day, of course, there are 
a number of men who experience no difficulty in 
the average case and with the assistance of im- 
Proved instruments readily pass the uretero- 
vesical valve. Nature’s arrangement of this ad- 
mirable barrier to the outside world speaks trum- 
Pet-voiced in disfavor of ureteral catheterization. 
A technic so thoroughly at variance with her 
Plans and methods for the protection of the or- 
ganism against invasion from the outside, could 
have but one ending. Thus it is that ureteral 


catheterization for the most part has had its day 
and is passing. : 

Lambotte, of Brussels, constructed a rude in- 
strument in 1890 which was the precursor of 
Harris’s more perfect device. The segregator 
which he devised is of extremely ingenious con- . 
struction. It depends upon the principle that the 
base of the bladder may be lifted by a tent-like 
structure, which is introduced into the rectum. 
This creates two lakes, one on either side of the 
ridge, each one having a ureteral opening near 
its center. Moynihan, in an article on intra- 
vesical separation of the urine, in the British Med- 
ical Journal, July 2, 1904, states that while Har- 
ris’s instrument is most ingenious in construc- 
tion, in actual working it is found not to be 
strictly reliable. 

In order to gather a sufficient amount of urine 
for differential purposes, the segregator must re- 
main in place for at least twenty minutes or half 
an hour,—the period of time being determined 
by the rate of urinary secretion. Its introduction 
and its tolerance for this length of time is con- 
fessedly annoying and disquieting to the patient. 

Moynihan, in his article reférred to, pictures 
the intravesical urinary separator of Cathelin and 
of Luys. These instruments differ only in the 
very smallest and most unimportant details, and a 
description of one will therefore suffice for the 
two. It consists of three portions, a central one 
within which lies a chain attached at the handle 
of the device to a wheel. The instrument is 
straight until the last two inches are reached, 
where there is a marked curve, forming almost a 
semicircle. A screw is so arranged that from 
the outside one may tighten the chain, whereupon, 
instead of lying in the hollow of the curve of the 
instrument, as it does during introduction, it is 
raised up across the metal semicircle mentioned. 
Attached to this chain is an india-rubber sheath- 
ing. This is lifted by the chain and a septum 
is thus created. 

When it is wished to utilize this instrument, 
it is passed in the manner of an ordinary sound, 
and after entering the bladder is withdrawn until 
the beak is felt to impinge tightly against the 
pubes. The chain is then tightened and the 
diaphragm is created. Moynihan states that vari- 
ous sizes of Cathelin’s instruments are now made 
to fit the various-sized bladders which one is sure 
to encounter even in average-sized adults. The 
author admits that there is a difficulty in know- 
ing that for a certainty the bladder has been 
tightly diaphragmed, but he expresses the belief 
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- that a certain amount of tactile education and the _ 


use of these various-sized instruments will do 
away with this possible difficulty. 
The opinion of such an extremely able operator 


as Moynihan must have very great practical. 


weight. His conclusions therefore are quoted as 
follows: “My present opinion is in favor of the 
use of Luys’s instrument for the female and of 
Cathelin’s for the male, but I am prepared to 
admit that a more extended experience may mod- 
ify my opinion. There can be no doubt that both 
instruments are of great practical value. I pro- 
pose shortly to publish a complete series of ob- 
servations, but meanwhile I may call attention to 
two cases reported by me in the British Medical 
Journal, April 30, 1904, in which great help was 
given by the separation of the urine.” 

J. Lynn Thomas (British Medical Journal, 
July 2, 1904), in speaking of the advantage of 
the Cathelin separator over other methods, par- 
ticularly in reference to the discomfort caused, 
states that he left the instrument in a male pa- 
tient’s bladder for one hour and twenty-five min- 
utes with very little discomfort. He says that 
since the publication of Bickersteth’s article, in 
the Lancet, March, 1904, both the Luys and the 
Cathelin instruments have become well known and 
are receiving wide attention throughout England. 
He has found Cathelin’s instrument to effect such 
a perfectly tight division of the bladder, that on 
introducing water, colored with potassium per- 
manganate on one side, he was able to withdraw 
clear water, which had been introduced at the 
same time as the permanganate water from the 
other side. This showed that there had been abso- 
lutely no mixing. Similarly he found in another 
patient suffering from hematuria, that Cathelin’s 
instrument drew highly colored bloody urine from 
the right side and clear urine containing albumin 
from the left. The first was alkaline, the second 
was acid. He believed at the time that the albumin 
on the left side might be due to a trace of the 
right-sided urine leaking past the diaphragm of 
the instrument. After operation, however, at 
which he removed a right-sided carcinomatous 
kidney, the urine became clear, but continued to 
contain albumin just as it did prior to operation. 
This shows that there had been no leaking. 

At the recent meeting of the American Surgical 
Association in St. Louis, an instrument very simi- 
lar to Cathelin’s was exhibited. It had been de- 
vised two or three years ago by the member 
who showed it. He stated that he exhibited it 
simply for the purpose of showing that he had 


been experimenting along these lines without suc- 
cess. The instrument in his opinion was in no 
way comparable to the Harris segregator and he 
advised the members that it was not practical to 
effect a division of the bladder into two halves 
with sufficient accuracy to be of clinical import- 
ance or use. This opinion was not disputed by 
any member present, the evident sense of the As- 
sociation being that it concurred with the opin- 
ion expressed by the speaker. 

Coming as they do so closely upon each other, 
these very diverse views on a very pertinent sub- 
ject of extremely prominent British and American 
stirgeons are interesting anc instructive, but it 
looks at the present moment as though our trans- 
atlantic confréres have the best of this argument. 





EPIDEMIC CEREBROSPINAL MENINGITIS. 


Durinc the last six or eight months New York 
City and many other places here in the East have 
suffered from an epidemic of cerebrospinal menin- 
gitis, and its lessons should not be allowed to 
pass unconsidered. The usual mortality from the 
disease is said to be something over 30 per cent. 
In the present epidemic at least this high death 
rate has been reached, and there are some who 
consider that nearly one in two of the patients 
who were victims of the genuine epidemic dis- 
ease succumbed to it. It must not be forgotten, 
however, that usually in epidemics the disease is 
more fatal after ‘it has existed for a time and has, 
as it were, acquired virulence by passing through 
series of susceptible individuals, and that the 
mortality has been known to go above 60 per cent. 
When the reports are all in, the experience may 
prove sadder than at first anticipated. 

When epidemic there is every reason for tak- 
ing what might seem extreme precautions against 
the spread of the disease. At the present time 
it is not known how the affection is communi- 
cated. Some reports of development of the dis- 
ease after the occurrence of injuries of various 
kinds, especially those inflicted on the street, indi- 
cate that the disease may be contracted by con- 
tamination with street dirt, as is tetanus. The 
analogy with tetanus, pursued still further, would 
not make the limitation of the disease to the cen- 
tral nervous system so surprising. It seems not 
impossible, however, that in time contact with 
sufferers from the disease may give opportunity 
for the spread of the specific micro-organism. 
It has been often noted in Europe, and we believe 
also in this country, that the first case of the 
disease seen in a neighborhood occurred in @ 
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- tramp or wanderer. The study of this possible 
method of transferring the disease might throw 
great light on the methods of transmission. 

* The disease is usually: said to be associated 

with filthy or uncleanly surroundings. The part 

the tramp is supposed to play in the matter of 
sporadic cases would seem to be in accord with 
this. There are, however, many cases of the 
disease reported among the well-to-do, where 
cleanliness is a constant habit. In the theory of 
the agency of street dirt in the causation of the 
disease, it must not, however, be forgotten that 
while unlike tetanus, the micro-organism seems 
to be present not constantly, but only at times of 
epidemics. At such times all wounds that have 
been contaminated with street dirt require more 
careful attention than before, even though they 

may not be severe. a 

While cerebrospinal meningitis is spoken of 
as an epidemic disease, and occurs in marked 
epidemic form about once every decade, it must 
be remembered that the affection is practically 
always existent, and that in Germany, where 
careful studies and analyses of statistics have 
been made in order to ascertain the course of 
frequency of the disease, it has been found that 
in different parts of the country some cases of 
the disease are always occurring. The same 
seems to be true here in the United States, for, 
as was pointed out by Dr. William Browning, in 
the Brooklyn Medical .Journal for May, in an 
article on cerebrospinal meningitis in Brooklyn, 
some cases of the disease have been occurring 
at nearly all times during the last ten years. He 
considers that the germ is widely and contin- 
uously present in Brooklyn, and the possibility 
of an epidemic is always with us, should the un- 
known favoring conditions arise. In this regard 
it will be remembered that some three years ago 
six cases were reported on board the old receiv- 
ing-ship Vermont, in July, 1901, and that it has 
been noted that in proportion to the population, 
according to Dr. Browning, the wards touching 
on the East River, Newtown Creek, or Gowanus 

Canal, that is, on the commercial waterways of 

the town, have about twice as many cases of the 

disease as the interior wards. Brooklyn is not an 
exception in this. Other cities with as carefully 
kept statistics show the same state of affairs. 

At the May meeting of the New York branch 
of the New York State Medical Association, the 
discussion of epidemic cerebrospinal meningitis 
brought out many valuable opinions with regard 
to the differential diagnosis. As the ultimate 


resort lumbar puncture must remain the most 
important diagnostic aid. If the first case or two 
that occurs in the district takes on the typical 
appearance indicated by that unfortunate name, 
spotted fever, and then gives signs of spinal 
meningitis, the diagnosis may be easy. As 
pointed out by Dr. Winters, however, cases may 
be extremely anomalous in type and may have 
a very insidiously deceptive appearance from 
that of mild tetanus to that of severe ptomain 
poisoning. Under such circumstances the diag- 
nosis can be made only by autopsy, unless the 
Diplococcus intracellularis be found in the cere- 
brospinal fluid. In New York this micro-organ- 
ism has been practically always found. There 
were some patients with true epidemic cerebro- 
spinal meningitis in whom it was not found, but 
they were very rare. 

As lumbar puncture, besides being of distinct 
diagnostic value,.is also of great service in re- 
lieving the symptoms of coma and other manifes- 
tations due to high pressure within the spinal 
canal and the cerebral ventricles, there should be 
little hesitation in practising it. It is easy of ac- 
complishment, it gives practically no pain, in a se- 
vere case the child is too comatose to notice it, and 
it represents the best possible means of affording 
relief. Its frequent repetition, whenever indica- 
tions call for it, as when coma becomes deeper, 
is the only active remedial measure at present 
known for one of the most fatal of diseases. It 
has been practised many thousands of times with- 
out any bad results, and while it sometimes fails 
of its purpose, owing to anomalous conditions 
within the spinal canal, this constitutes no good 
reason for hesitating with regard to its employ- 
ment. 

Notwithstanding the high hopes raised by the 
favorable reports of the intraspinal injection of 
dilute solutions of antiseptics, especially from 
Portuguese observers, this method has not seemed 
to be of especial service in New York. 





THE LONGEST EDITORIAL RECORD. 

In speaking of Dr. Shrady’s retirement from 
his editorial position with the Medical Record, in 
our last issue, we referred to his protracted rela- 
tion with that periodical as “establishing for him- 
self the longest editorial record in the country.” 
In obedience to our invariable rule, we take this, 
the earliest opportunity, to correct our own error. 
Although Dr. Shrady’s tenure of thirty-eight 
years was a long and honorable one, in point of 


‘duration it does not compare with that of the 
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elder Dr. Hays, as éditor of the American Journal 
of the Medical Sciences, which continued unin- 
terruptedly from its establishment in 1820 to his 
death in 1879. 

Entering as he did an uncultivated field, there 
was trying work for Dr. Hays before the old 
world could be made to lend a respectful ear to 
medical progress in America, as recorded in the 
pages of his periodical, but he lived to receive 
universal recognition of the merit of his pioneer 
labors. That his editorial career fell at a later 
period detracts not a whit from the value of Dr. 
Shrady’s life work, for which the MepicaL NEws 
has no sentiment but that of respect and praise. 





ECHOES AND NEWS. 


NEW YORK. 

Poisoned by Herb Decoction.—Two Italians are in 
Roosevelt Hospital suffering from belladonna poisoning. 
When taken to the hospital one was unconscious, the 
other so violent that it took several men to hold him 
down. The cause of the trouble is said to be a decoc- 
tion made by one of the men, which both he and his 
workman drank as a remedy for a disordered stomach, 
and which was believed to be made of malva leaves. 
Malva leaves are said to be a regular home remedy 
of the Italians for stomach disorders. A few minutes 
after the men drank the decoction both became drowsy, 
but this state changed suddenly to great frenzy in 
the one while being conveyed to the hospital. A chem- 
ical analysis of the contents of the men’s stomachs 
showed traces of belladonna. 

Civil Service Examinations.—The State Civil Service 
Commission announces general examinations to be held 
September 10, 1904, including the following positions: 
Apothecary in State hospitals and institutions; architec- 
tural draughtsman; assistant steam engineer, Erie 
county service; bridge draughtsman; clerk; junior clerk; 
fireman; librarian, court of appeals library, Syracuse; 
physicians in State hospitals and institutions of both 
regular and homeopathic schools; trained nurse in State 
hospitals and institutions; woman officer in house of 
refuge and reformatories for women. Applications for 
these examinations must be made on or before Sep- 
tember 3. Full particulars of the examinations and ap- 
plication blanks may be obtained by addressing the 
chief examiner of the commission at Albany. 

Report of Contagious Diseases.—For the week end- 
ing Aug. 13, the Board of Health report is as follows: 

, Cases. Diseases. 
Measles 
Diphtheria and croup 
Scarlet fever 
Smallpox 
Chickenpox 
Tuberculosis 
Typhoid fever 
Cerebrospinal meningitis 


779 229 
Lying-in Hospital Appointments.—The following 
men have been appointed to the hospital staff: Drs. C. W. 
O’Connor, W. H. Sneider, E. K. Tanner, J. W. Ed- 
wards, to go on duty in September; Drs. H. I. Cauth, S. 


W. Hamilton, A. R. Keith, to serve in October; Drs, R. 


M. Beach, W. S. Buckley, H. H. Armington, to serve . 


in November; Drs. C. L. Boyd, C. W. Chapin, H. L, J. 
Dollard, to serve in December. Alternates, Drs. Shanley 
and McCollum. 


PHILADELPHIA. 


Philadelphia Hospital.—William F. Defrates, mem- 
ber of the Board of Education from the Thirty-ninth 
Ward, has been appointed superintendent of the Phila- 
delphia Hospital to suceed the late Robert M. Smith. 

Hospital Beds Endowed.—Requests of $10,000 to the 
Presbyterian Hospital and $5,000 to the Children’s Hos- 
pital are contained in the will of Cornelia Thompson. 

University Dental School Returns to Three-Year 
Course.—After maintaining for one year their four-year 
course in dentistry the University of Pennsylvania has 

. been compelled to accede to the action of the National 
Association of Dental Faculties and reduce it to three 
years. The university opposed to the last this action, 
but was overruled. In an announcement to present and 
prospective students, Dean Kirk states that financial 
interests compel the change, but they regard the return 
as only temporary; the university believes that a four- 
years’ course will ultimately be established upon a sound 
basis. 

Medical Colleges Criticized—The State Board of 
Medical Examiners announce that of the 379 candidates 
at the recent examination, 73 failed, a percentage of 
nearly 20. The usual failures are from 13 to 14 per 
cent. The fault is believed to lie in the curriculums of 
the colleges which instruct their students in the special- 
ties to the exclusion of broad general principles. Gen- 
eral illiteracy of the candidates is another reason for 
failures. Members of the board favor an investigation 
of teaching methods; this, however, would require legis- 
lative sanction. 

First Report of the Department of Public Health 
and Charities.—The report of the Department of Public 
Health and Charities of Philadelphia from its organ- 
ization in April, 1903, to the close of that year, shows 
very encouraging results. Director Martin thus sum- 
marizes the most important accomplishments of the year: 
(1) Securing the co-operation of the profession in the 
way of the special advisory board and the aid of rep- 
resentative medical societies of the city; (2) the ap- 
pointment of 37 additional medical inspectors and two 
eminent diagnosticians, Drs. Welch and Schamberg, for 
the suppression of contagious diseases and the medical 
inspection of schools; (3) systematic courses of in- 
struction for inspectors in the various bureaus; (4) the 
appointment and organization of an adequate corps of 
milk, meat and cattle inspectors; (5) the building of 
two portable steam chambers for disinfecting and 
cleansing infected houses; (6) appointment of a chief 
resident physician at the Municipal Hospital ; (7) im- 
provements at the Philadelphia Hospital, including tu- 
Berculosis pavilions and roof garden, installation of a 
modern record system, appointment of a salaried di- 
.rector of the clinical laboratory, and the naming of two 
eminent consulting surgeons, Drs. Brinton and White. 
The most pressing needs of the department at present 
is a hospital for the insane established on a suitable 
farm, remodeling of the Philadelphia Hospital on mod- 
ern lines and the establishment of a plant for the manu- 
facture of antitoxin and vaccine virus. 

Report of the Bureau of Health for 1903.—The an- 
nual report of the Philadelphia Bureau of Health for 199% 
shows a general death rate of 1882 per thousand, 1.15 
higher than the preceding year. Leaving out the deaths 
from accident, suicide and homicide, the rate would be 
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17.92. During the year there were 3,043 cases of diph- 
theria, 4,188 of scarlet fever, 1,637 of smallpox and 8,701 
of typhoid fever. All of these show an'increase over 
1902, varying from 295 in smallpox to 3,695 in typhoid 
fever. Regarding the occurrence of typhoid fever three 
facts are apparent: (1) Outbreaks are liable to occur 
at any season of the year; (2) certain wards are most 
affected; (3) an unusual number of cases may suddenly 
appear in isolated localities. The conclusion is that out- 
breaks are due to widespread and continuous contam- 
ination of the water supply. Occasional local outbreaks 
are due to other causes, and for these the milk supply 
is principally blamed. Special efforts are being made 
to locate such milks. Statistics show that the Municipal 
Hospital, in which are confined smallpox cases, must 
still be considered a focus for the dissemination of that 
disease. Although all precautions are taken, no perma- 
nent improvement is looked for until removal of the 
hospital to a new site. 

Disinfection of Houses.—Experiments and bacterio- 
logical investigations have shown that the most efficient 
method for use in routine house disinfection is the 
direct application by. means of an atomizer of formal- 
dehyde in solution to all the surfaces of the rooms. The 
solution used is 5 parts of the 40 per cent. solution of 
formaldehyde to 95 parts of water, approximately a 2 
‘per cent. solution of formaldehyde gas in water. A ma- 
chine devised in the laboratory throws a finely divided 
stream_a distance of eight feet. For each 1,000 cubic. 
feet an amount of the solution equal to a pint of the 40 
per cent. formaldehyde is used. Tests show 100: per 


cent. of surface disinfection and more than 85 per cent. . 


of test objects containing various bacteria. Because of 
the possible presence of protozoa in the houses occupied 
by smallpox patients, the above process was for a time 
supplemented by the burning of sulphur. This was 
finally abandoned because of the lack of means for read- 
ily determining its efficiency, and also because of its de- 
structive effect upon certain articles of furniture when 
wet from the spraying. 

Widal Reaction in the Diagnosis of Typhoid Fe- 
ver.—During 1903 this test was made a greater number 
of times than in any preceding year, many specimens 
coming from Butler. Out of 6,341 samples, representing 
5,508 patients, there was a discrepancy between the lab- 
oratory and clinical diagnosis in 6.94 per cent. Since 
1897, 28,862 examinations of samples from 24,588 cases 
have been made. Among them there was a discrepancy 
of 4.9 per cent. 


CHICAGO. 


Incorporation of Swedish Hospital.—Articles of in- 
corporation were issued July 20 for the Washington 
Park Hospital, to be built near Washingtorl Park. The 
institution has a capital stock of $50,000, and has at 
Present accommodation for thirty patients in a building 
at Sixtieth street and Vincennes Avenue. 

Hospital Benefits by Lawn Féte.—The lawn féte 
given by the St. Francis Hospital Association at Evans- 
ton last week netted $1,400 to the funds of the hospital. 

Week’s Deaths.—Acute intestinal diseases caused 120 
of the 473 deaths for the week ended August 6; con- 
sumption, 58; violence, 44; heart diseases, 34; Bright’s 
disease, 33, and pneumonia, 27. The annual death rate 
Per 1,000 was 12.78, which compares very favorably with 
14.29, the rate for the corresponding week last year. 

Typhoid Threatens Strikers and Strike-Breakers.— 
Typhoid fever, which threateris to become epidemic 
among the strikers’ families in the district west of the 
stock yards, is feared in the ranks of strike breakers. 
A non-union workman at the Armour plant has been 





removed from his home to a hospital suffering from the 
disorder. A man and a woman employed as strike 
breakers at the Swift plant were removed to hospitals 
suffering from ailments supposed to be typhoid fever. 

Smallpox in Dowie’s Land.—The citizens of Wau- 
kegan, Wis., are still uneasy concerning the reported 
epidemic of smallpox at Zion City, Ill, and are await- 
ing the investigation by the inspector, Dr. E. F. Baker, 
of East St. Louis, sent there by the State Board of 
Health. Dr. Herman Spalding, of the Chicago Health 
Department, a deputy State health inspector, visited 
Zion City and examined the cases there. He found six- 
teen cases of smallpox, but pronounced them a mild 
form of the disease. None of the patients has been 
vaccinated, however, as vaccination is not permitted in 
Zion City. Dr. Spalding protested against this. The 
sixteen patients were all quarantined at an isolation hos- 
pital, a frame structure two miles from Zion City on 
the lake shore. The hospital is well guarded. The 
houses from which the cases were taken are also quar- 
antined and under guard. 


GENERAL. 


Dr. Osler Going to Oxford.—King Edward has ap- 
proved the appointment of Dr. William Osler, of Balti- 
more, as Regius Professor of Medicine at Oxford Uni- 
versity, in succession to Sir John Burden Sanderson. 

Dr. Osler is physician in chief of the Johns Hopkins 
Hospital and Professor of Principles and Practice of 
Medicine, to which positions he was appointed in 1888. 
His contributions to medical science have been many 
and valuable, and have made him well known as a 
physician, pathologist and physiologist throughout the 


“medical world. He was born in Canada and received 


his education at Trinity College School and Trinity 
College in Toronto. He studied medicine at McGill 
University, Montreal, and at the Toronto School of 
Medicine, where the degree of Doctor of Medicine was 
conferred on him. He further pursued his studies in 
Berlin, Vienna and at the University College, London. 
The faculty of McGill University elected him to the 
chair of the institutions of medicine in October, 1874. - 
He was elected pathologist to the Montreal General 
Hospital in 1875, and three years later was appointed 
physician and lecturer on clinical medicine in the summer 
session. 

Dr. Osler was unanimously elected by the University 
of Pennsylvania to the chair of clinical medicine in 1884. 
He remained there a year, and in 1885 was appointed 
Gladstonian lectuger in the Royal College of Physicians 
and Surgeons, London. A short while afterward he was 
appointed Cartwright lecturer in the College of Physi- 
cians and Surgeons, New York. He is a Fellow of the 
Royal College of Physicians, London. The University 
of Aberdeen, Scotland, and several American universi- 
ties have conferred upon him the degree of LL.D. 

‘We are glad to be assured that Dr. Osler does not | 
intend to sever his present relations with the Johns 
Hopkins University until June, 1905, or after the com- 
pletion of the approaching session. 

Cholera in Russia.—A dispatch from St. Petersburg 
states that the sanitary authorities and the police are 
co-operating to suppress an outbreak of Asiatic cholera 
in that city. There have not been many deaths, and the 
number is not stated officially. 

Study of Mosquitoes in Montana.—The sixth ses- 
sion of the University of Montana biological station at 
Big Fork, on Flathead Lake, in that State, is engaged 
in investigating the mosquito. The work is especially 
difficult owing to their disappearance from the swamps 
in which they had been found unbearable in other years. 





372 


ECHOES AND NEWS: GENERAL. [Mrpican News 





————= 





By diligent search of the pools, puddles and swampy 
places adjacent to the laboratory a considerable quantity 
of material, both in the larval and adult state, has been 
secured, and breeding experiments are being carried on 
in the laboratory. Seven distinct species have thus far 
been found as a result of two weeks’ study. Anopheles 
maculipennis is very rarely found. This is the speciés 
that is known to carry malaria. No malaria has ever 
been known to have occurred in the region. The absence 
of mosquitoes is due almost entirely, if not entirely, to 
the absence of rainfall this spring. The mosquito crop 
comes largely from small and temporary pools and pud- 
dles, where other forms of insects do not have time 
to mature. The mosquito has a shorter period of life in 
water than most insects, shorter than that of any of 
its enemies, and can live where few other forms of life 
will exist. Clearing the region of underbrush so the 
sun may dry up the puddles, draining the swamps 
and burning débris has done much to reduce the number 
of mosquitoes and abate the nuisance. 

Fourth Pan-American Medical Congress.—The 
meeting of this congress, which was to have convened the 
latter part of December of this year at Panama, has 
been postponed until the first week in January. This 
was done at the request of many physicians who pro- 
posed to attend it, as they desired to be at home with 
their families during the Christmas holidays. The dele- 
gates from this side of the continent will therefore leave 
on Tuesday, December 27, if they go down from New 
York by the regular Pacific Mail Lines, or at other 
dates if they go by way of New Orleans or Jamaica. 


The congress will be held from the 4th to the 7th of - 


January. The dates of sailing from the Pacific Coast 


have not yet been ascertained. The officers of the con’ 


gress appointed by President Amador, of the Republic of 
Panama, are: Dr. Julio Icaza, Dr. Ciro Uriola, Dr. J. 
Calve, Dr. Carlos Cooks, Panamanians; Dr. Gorgas, 
chief of the Panama Canal Sanitary Commission, Drs. 
Carter and Ross, Americans; Dr. Manuel Corales, Cu- 
ban; Dr. M. Stern, English, and Dr. Oduber, Dutch. 
This bids fair to be the most successful Pan-American 
medical congress that has ever been held, on account 
of the central situation of Panama and its easy approach 
from both sides of North America, Mexico, Central 
American Republics, as well as from the countries on the 
north and west sides of South America. There will be 
but four sections at this congress—surgery, medicine, 
hygiene and the specialties. 

Research Work in Government Laboratories.—The 
recently erected laboratory of the Public Health and 
Marine Hospital Service is doing some very good work 
along experimental lines. The zoological division has 
been investigating the hook worm, besides doing much 
general work. Anything in the shape of worm or animal 
life affecting the human body can be sent there for deter- 
mination. While specimens from private physicians 
- have thus far been examined without charge, the labora- 
tory will take pains not to compete with men who are 
conducting similar work on private account. All the 
drugs used in the Public Health and Marine Hospital 
Service, which has 60,000 patients a year, are examined 
in the pharmacological division. This branch of the 
laboratory is also on the: lookout for new alkoloidal 
principles in drugs, and is constantly studying the effects 
of new drugs upon animals. This is chiefly research 
work. Of late some of the most important experi- 
ments have been made with quinine compounds, and al- 
though the results are not quite ready for presentation, 
the prospect is that some important discoveries may be 
announced. The aim was to secure a compound which 
would kill the malarial parasite that quinine is so ef- 


fective in attacking, but one which would be: without 
the ordinary disagreeable effects of that drug. Experi- 
ments have gone far enough to show a quinine derivative 
which is a great deal more effective on these micro- 
organisms, but not so injurious to warm-blooded animals, 
The tests have ‘not yet been applied to human beings, 
but the poisonous qualities of the compound have been 
pretty well ascertained. It takes twice as much of the 
new quinine to kill a mouse as of ordinary quinine, while 
it is known to be more effective against the malarial or- 
ganism. The findings along this and similar lines are 
published in the laboratory bulletins, which are issued 
from time to time. 

The American Medical Society for the Study of 
Alcohol and Other Narcotics.—This association was 
organized June 8, 1904, by the union of the American 
Association for the Study of Inebriety and the Medical 
Temperance Association. Both of these societies are 
composed of physicians interested in the study and 
treatment of inebriety and the physiological nature and 
action of alcohol and narcotics in health and disease. 
The first society was organized in 1870 and has pub- 
lished five volumes of transactions and twenty-seven 
yearly volumes of the. Quarterly Journal of Inebriety, 
the organ of its association. The second society began 
in 1891 and has issued three volumes of transactions 
and for seven years published a Quarterly - Bulletin 
containing the papers read at its meetings. The special 
object of the union of the two societies is to create 
greater interest among physicians to study one of the 
greatest evils of modern times. Its plan of work is to 
encourage and promote more exact scientific studies of 
the nature and effects of alcohol in health and disease, 
particularly of its etiological, physiological and thera- 
peutic relations. Second, to secure more accurate in- 
vestigations of the diseases associated or following from 
the use of alcohol and narcotics. Third, to correct the 
present empirical treatment of these diseases by secret 
drugs and so-called specifics and to secure legislation, 
prohibiting the sale of nostrums claiming to be abso- 
lute cures containing dangerous poisons. Fourth, to en- 
courage special legislation for the care, control and 
medical treatment of spirit and drug-takers. The alco- 
holic problem and the diseases which center and spring 
from it are becoming more prominent and its medical 
and hygienic importance have assumed such propor- 
tions that physicians everywhere are called on for ad- 
vice and counsel. Public sentiment is turning to med- 
ical men for authoritative facts and conclusions to enable 
them to realize the causes, means of prevention and cure 
of this evil. This new society comes to meet this want 
by enlisting medical men as members and stimulating 
new studies and researches from a broader and more 
scientific point of view. As a medical and hygienic topic 
the alcoholic problem has an intense personal interest, 
not only to every physician, but to the public generally 
in every town and city in the country. This interest 
demands concentrated efforts through the medium of 2 
society to clear away the present confusion, educate 
public sentiment, and make medical men the final author- 
ity in the consideration of the remedial measures for 
cure and prevention. : 


OBITUARY. 


Dr. Linpuurst C. Donce, of Rouses Point, N. Y., died 
suddenly at his home on the night of August 13. He 
was sixty-three years old. 

Dr. A. W. Wanrnen, of Union Hill, N. J., died August 
13, in the Presbyterian Hospital, from blood poisoning, 
contracted three weeks ago while performing a su 
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operation. He was advised to have the arm amputated, 
but would not consent to it, being confident of recovery. 
Dr. Warden was prominent’ in local affairs of Union 
Hill, having served in the Board of Education and 
having been the organizer of the first public library 
in the town. He was forty-seven years old. 

Dr, JosepH WIENER, active in many philanthropic and 
scientific movements, died at his residence, 1046 Fifth 
avenue, August 14, of heart disease, after an illness of 
several months. He was born in Hauska, Bohemia, 
April 5, 1828, and came to this city in 1849. For thirty- 
five years he was actively engaged in the practice of 
medicine here, during a large part of this time as an 
associate of the late Dr. William Detmold in the chair of 
military surgery at the College of Physicians and Sur- 
geons. He was also one of the founders of the depart- 
ment of pathology of that institution prior to its incor- 
poration as a part of Columbia University. Dr. Wiener 
retired from practice more than twenty. years ago. 
Throughout his entire life Dr. Wiener was an enthusias- 
tic lover and collector of objects of art, and was a mem- 
ber and patron of the Metropolitan Museum of Art and 
of the Museum of Natural History. He was also a 
member of the Geographical Society, the Academy of 
Sciences, the Numismatical Society, the Symphony So- 
ciety, the Oratorio Society, and various other scientific 
and literary organizations. He was one of the founders 
of the Palette Art Club. In 1885 he presented the 


statue of Washington Irving, which now stands in Bry-" 


ant Park, to the city. He was also one of the organizers 
and first vice president of the Union Square Bank. Dur- 
ing the Civil War he was chairman of the Republican 
organization in his district. 

Dr. Henry B. McCarrott died suddenly last Wednes- 
day at his parents’ home in Morristown, N. J., from 
pneumonia. He was born October 7, 1856, and was a 
member of the Yale class of ’78 and was graduated from 
the College of Physicians and Surgeons of New York 
City in 1881. He spent two years in hospital work and 
then became an instructor of medicine in the Post- 
Graduate Hospital. 


CORRESPONDENCE 


OUR PARIS LETTER. 


THE WATER QUESTION—PURIFICATION AND EPANDAGE— 
DRINKABLE WATER AND SEWER WATER—BIOLOGICAL PROC- 
ESS—ACTION OF MICROBES—FAILURE OF EPANDAGE. 
Paris, France, August 6. 
IpEas are like certain plants, some bloom ouf and 
fructify very quickly; others, on the contrary, take cen- 
turies to pierce and arrive to maturity. Such, for ex- 
ample, is the water question, which has interested man 
ever since drinking water has been heard of, but pre- 
sents a new phase and added attraction during the last 
ten years on account of the necessity of epuration. 
Naturally men have always preferred pure, fresh, limpid 
water, The Romans, who were masters in the art of 
construction, at great expense brought drinkable waters 
into their cities by means of superb aqueducts, the re- 
mains of which are still admirable. 
The idea has prospered since then, and the first care 
of every town council is to bring in good water for the 
inhabitants. Paris has expended more than $30,000,000 


to bring in the waters of the four smaller rivers, which 
supply about 320,000 cubic meters of water a day be- 
sides the filtering reservoirs established for the Seine 
water. Our ancestors gave little attention to the cleans- 
ing of their towns. The rivers, as the Tiber of old, and 





as the Ganges to-day, played the part of sewers, carry- 
ing along all the filth of the towns and thus becoming 
transformed into a permanent source of danger to pub- 
lic health. In the nineteenth century the grand indus- 
trial and manufacturing outburst by the multiplication 
of factories everywhere added a new element, causing 
increased silting of the rivers and contamination of their 
waters. This time the evil brought its own remedy. 
Until then man’s health alone had suffered from the 
contamination of rivers. Now, as these received the 
waste and refuse of factories, certain new substances 
were introduced which rendered the springs and rivers 
unfit even for fish life. It is no longer clear and limpid 
water that flows among the meadows, but a black and 
pestilential liquid, a source of infection and epidemy. 
Dr. ‘Calmette, Director of the Pasteur Institute at 
Lille, taking his example from trials made in England 
and Germany, has introduced into France the biological 
purification of residuary water. By this is meant the 
complete destruction of putrescible organic matters char- 
acterized by clarification and their mineralization, and 
not simply a mechanical separation. Microbes or fire 
are the only agents capable of effecting this destruction. 
In the epandage or refection of water the cultivated 
soil transforms all the filth that is poured upon its sur- 
face into gaseous elements which escape into the atmos- 
phere. But this is only possible with deep, porous, well- 
drained soils. In the experimental fields at Achéres, 
near Paris, one hectare (2.47 acres) of one meter’s 
depth can absorb 110 cubic meters of sewage water a- 
day. A town of 100,000 inhabitants, reckoning 100 liters 
of water per day for each inhabitant, would require a 
surface of epandage equal to 91 hectares for 3,650,000 
cubic meters per annum. At this rate this system is only 
possible for large towns with vast sandy or calcareous 


- fields in their neighborhood, which must at the same 


time be very absorbent and of little value. 

_ The hygienic results of experiments made at Genner- 
villiers, Achéres, and especially at Carrieres-Triel, have 
been far from satisfactory. It was an error to reckon 
on the purifying powers of cultivated soil. “Plants are 
only able to absorb organic matters when these are in a 
state of soluble nitrates. Moreover, the accumulation of 
organic matter favors the development of mosquitoes 
and flies, which are the vehicles of numerous infectious 
diseases. For the last ten years Percy Frankland, Gil- 
bert Fowler, Sir H. Roscoe, in England, Hiram Mills 
and Kennicut, in America, have drawn the attention of 
sanitary engineers to this question. The system of bio- 
logical epuration is employed with success in twenty- 
two towns in England. Manchester purifies in this way 
180,000 cubic meters of sewer water a day. Formerly 
this town employed the system of chemical precipita- 
tion, which produced an enormous quantity of mud, 
which had to be carried to the sea in boats. This 
method of epuration, modified by Dr. Calmette, who has 
found the perfect solution of the difficulty consists of 
three distinct operations; a decanting and separation of 
the non-putrescible solid residues; a dissolution of or- 
ganic matters in a septic covered tank under the in- 
fluence of anaerobic microbes; and, lastly, a transforma- 
tion of the organic matter into nitrates by their oxida- 
tion on bacterial beds, or species of epandages formed 
of scoriz of metallic dross; this oxidation being per- 
formed by anaerobic microbes. - 

The sewer water, after.a sojourn of twenty-four hours 
in the septic tank, and after a passage over two bac- 
terial beds, in each of which it remains two hours, comes 
out perfectly pure and limpid. These bacterial beds, 
formed of a layer of scorie one meter thick, can serve 
three times in twenty-four hours. Each period of eight 
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hours is thus divided; one hour for filling, two hours 
full, one hour for emptying. Four hours are necessary 
for airing the bed. 

By the study of the different methods of epuration now 
employed we can see, from the experiments of Dr. Cal- 
mette, successfully carried out at the village La Made- 
leine, near Lille, that biological epuration alone gives 
good results. By this process 5,000 cubic meters of re- 
siduary water per hectare can be purified in a day; that 
is to say, a volume of polluted water at least forty-five 
times greater than by epandage or refection,.which only 
purifies 110 cubic meters per hectare. 

Other experiments have been made at Say’s sugar re- 
finery of Pont d’Ardres, under the supervision of Mr. 
Cronier. These diverse results prove the failure of 
epandage, as actually practised, and foreshadow the sub- 
stitution of the biological system. The cleansing of 
manufacturing districts and towns will thus make large 
strides, and hygiene will have registered another victory. 





SOCIETY PROCEEDINGS. 


NEW YORK STATE MEDICAL ASSOCIATION— 
NEW YORK COUNTY BRANCH. 


Regular Monthly Meeting held May 16, 1904. 
The President, Alexander Lambert, M.D., in the Chair. 


Appendiceal Enteroliths.—Dr. Frederick Holme 
Wiggin presented the specimens of an appendix recently 
removed in which there were a number of concretions. 
The symptoms of the case had been those of a mild 
appendicitis. There was no perforation found, but in 
the neighborhood of the largest stone, there was a dan- 
gerous thinness of the wall of the appendix, and pressure 
had produced an area of inflammation through which 
rupture with consequent peritonitis would also inevitably 
have taken place in a short time. It is evident, of 
course, that these stones have taken a long time, very 
probably many years to form, and yet there had never 
been any previous symptoms of appendicitis, and nothing 
pointing to the existence of a serious pathological con- 
dition in the right iliac fossa. 

In discussing the specimens Dr. Alexander Lambert 
said that the occurrence of enteroliths in the appendix 
were by no means uncommon, and that undoubtedly 
their presence frequently was the basis of the tendency 
to appendicitis, whenever a condition of lowered resist- 
ive vitality asserts itself, or some especially infectious 
material finds a lodgement in the neighborhood. 

SYMPOSIUM ON CEREBROSPINAL MENINGITIS. 

The principal part of the scientific business of the 
evening consisted of a series of papers on epidemic 
cerebrospinal meningitis, with special reference to the 
epidemic at present under special observation in many 
cities of this country, and the early differential diagnosis 
of this disease and its. treatment. 

Lumbar Puncture.—Dr. Thomas Wood Hastings 
said that since the introduction of spinal puncture much 
that is definite has been learned of the bacteriopathology 
of various forms of spinal meningitis. This puncture 
is usually performed by inserting a needle between the 
third and fourth lumbar vertebre, the fourth being 
usually the best for this purpose, because the dura is 
adherent to the bodies of the vertebre in this region 
and is not pushed before the needle. The method em- 
ployed is either that of Quincke with the patient in the 
lateral position, or that of Fiihringer with the patient 
in the sitting position. Those who have had most ex- 
perience with lumbar puncture apparently prefer the 


Sitting position, but it is still an open question and a 
matter of habit rather than choice. 

Therapeutics of Lumbar Puncture.—Lumbar punc- 
ture has, however, besides its diagnostic value, a definite 
therapeutic value. It may bring about a reduction of 
the pressure of the cerebrospinal -fluid and thus relieve 
many of the patient’s symptoms, especially those relating 
to comatose conditions. Usually, where there is high 
pressure in the spinal canal in adults, at least 50 or 60 
c.c. are removed, though as high as 100 c.c. may some- 
times be allowed to flow out to advantage. For diag- 
nostic purposes in acute cases five c.c. of cerebrospinal 
fluid are sufficient. In recent years an improvement on 
simple lumbar puncture has been the subsequent in- 
jection of a certain amount of normal salt solution, with 
the idea of diluting the toxins present and perhaps even 
tempting some of those already in spinal cells into solu- 
tion in the cerebrospinal fluid where they will be less 
actively harmful. Attempts have even been made to 
introduce other drugs, lysol and certain milder anti- 
septics. . 

Differential Diagnosis—Whenever the  cerebro- 
spinal fluid is cloudy infection is surely present unless 
the cloudiness is due to hemorrhage; even when the 


_ cerebrospinal fluid is clear, if there are fibrinous threads 


in it, or, if after it has stood for a time, there is a ten- 
dency to coagulate into fibrous flakes, an infectious 
process is at work within the spinal canal. In the ex- 
amination of cerebrospinal fluid for a diagnostic pur- 
pose, it is in this fibrinous material that bacteria and 
pathological cells are to be looked for. In_tuber- 
culous meningitis there is practically always an ex- 
cess of mononuclear leucocytes. At the beginning of 
epidemic cerebrospinal meningitis there is always a 
polynucleosis, that is, a decided increase in the number 
of polynuclear leucocytes. Later on mononucleosis may 
develop. \ 

Variety of Micro-organisms.—Nearly all forms of 
micro-organisms. have been found in the cerebrospinal 
fluid. Even when ,the affection is of one type there 
may be a mixed infection of other bacteria besides those 
specific for the disease. At times there is a spinal 
meningitis, without any micro-organism, sometimes 
spoken of as a simple serous meningitis, because no 
bacteria can be found and there is a very slight ten- 
dency to fibrin formation. These cases are sometimes 
otogenic, that is, due to some infection from pathological 
process not very virulent in character near the eat. 
Diplococci are very common in affections of the spinal 
meninges. Some of them look not unlike gonococcl. 
Gonococci, however, are rather rare. The Micrococcus 
catarrhalis occurs not infrequently. The Diplococcus 
intracellularis of Weichselbaum is thought to be the 
cause of epidemic cerebrospinal meningitis, and is being 
seen rather frequently at the present time in cerebro- 
spinal fluid. The differential characteristics between 
this last organism and the Micrococcus catarrhalis are 
that the micrococcus grows on all media, and on solid 
media presents a rather tough growth and is quite a 
long-lived micro-organism. The Diplococcus intracel- 
lularis, on the other hand, does not grow except under 
rather favorable circumstances; for instance, the tem- 
perature must always be above 20° C. Its growth is of 
jelly-like consistency on hard media and it is a rather 
short-lived micro-organism. 

Peculiar Disease.—Dr. Joseph E. Winters said that 
it is hard to speak of the cerebrospinal meningitis ep'- 
demic under any one type of disease, since it presents 
so many anomalies in its course. It may bring the life 
of a robust, sturdy child to an end in two short hours. 
It may leave life hovering in impenetrable incertitude 
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for weeks without hope and without the doctor being 
able to say anything definite as to the prognosis. Then, 
suddenly, there may be a beginning of recovery and un- 
consciousness may depart and complete convalescence en- 
sue, in the midst of which, however, relapse may take 


place and in a few hours a fatal termination disappoint . 


all hopes. A disease that runs as anomalous a course 
as thus described can scarcely be brought under a few 
symptomatic headings. General remarks then are likely 
to be more suggestive and valuable than formal classifi- 
cations of symptoms and course. The disease often 
beggars description and one almost feels as if one 
. were the subject of a bad dream, rather than engaged 
in the sober consideration of disease. 

Illustrative Cases.—A patient seen recently, a child 
about five years of age, fell on a Saturday evening and 
hurt its forehead. It awoke early in the morning and 
asked for a drink. The father noticed that it swallowed 
peculiarly. A physician was summoned, but the history 
that the child had suffered from laryngismus stridulus 
some ten or twelve months before, seemed to account 
for this symptom. The child did not get better and 
after two days developed trismus. The diagnosis made 
then was tetanus. The port of entry for the micro- 
organism was considered to be the injury. The tem- 
perature stayed at about 102.5° F. When Dr. Winters 
was called to see the case the physician was consider- 
ing the idea of administering tetanus antitoxin, but 
Dr. Winters hesitated because of the marked involve- 
ment of the sensorium. Further study. of the case 
showed that this was the most prominent symptom and 
that with the exception of the trismus there was no 
tendency to spasm. The disease was pronounced to be 
cerebrospinal meningitis, because of the epidemic now 
raging, and when the little patient died next day the 
autopsy served to show the correctness of the diag- 
nosis. Before the death, the temperature had risen to 
107° F. The length of the disease from the first 
symptom to the fatal termination was only five days. 

Traumatic Infection.—In another patient there was 
a history of attempts to remove a foreign body from 
the ear which led to its being pushed through the tym- 
panum. An aurist was consulted who made an incision 
behind the ear in order to pull the ear forward and by 
so doing succeeded in removing a pea from behind the 
remnants of the drum membrane. Eight days later, 
while eating strawberries and cream, the patient was 
taken with vomiting and abdominal pain. The tem- 
perature rose to 106° F. When Dr. Winters saw the 
case the most marked symptom was severe tremulous- 
ness of both hands, though there was no tremor in the 
legs, An examination of the spine showed no tender- 
ness in the lower part, but distinct tenderness in the 
lower dorsal region and extreme tenderness higher up. 
It is important in these cases to learn to appreciate 
the reaction of the patient to pain by beginning the ex- 
amination at a point where no tenderness is expected. 
When the child was lifted into a Sitting posture there 
was a marked attack of vertigo, which is always a 
Prominent sign, and the disease was set down as cerebro- 
spinal meningitis. In another case, a large healthy girl 
ate a good breakfast; shortly afterward she was taken 
with headache and vomiting and in six hours and fifteen 
minutes from the first symptom was dead. 
> Pseudo-Appendicitis.—One little patient recently fell 

while on a visit to its grandmother and, of course, 
the symptoms were attributed to some overindulgence 
in food, because of grandmother's lax care in the mat- 
ter. The little one complained of pain first in the left 
side of the abdomen, but later this pain seemed to be- 
come localized in the right side and the affection was 


considered to be appendicitis. When Dr. Winters was 
called in consultation there was an ice-bag over the left 
iliac region and the patient was better. The improve- 
ment continued for some time. Then uncontrollable 
vomiting set in, which was finally brought under the in- 
fluence of morphine. For several days no food could be 
taken of any kind, and peptonized milk was given by 
the rectum. All tenderness left the abdomen after a 
time and it became very clear that the seat of the 
symptoms was the nervous system. In the light of 
knowledge of the present epidemic the affection was 
finally diagnosed as cerebrospinal meningitis and other 
confirmatory symptoms were found. 

Suspected Poisoning.—In the case of four girls who 
fell ill at a school along the Hudson, their illness was 
ascribed to poisoning. The symptoms were very severe 
and began with vomiting and headache in all of the 
cases. The only thing that all of them had taken was 
some Rochelle salts. These were sent to Philadelphia 
for analysis. Two of the patients died. When called 
in consultation Dr. Winters was inclined to agree in 
the diagnosis of poisoning until he noted that the pupil 
of one of the patients suddenly dilated and then as sud- 
denly contracted. This aroused his suspicion of cerebro- 
spinal meningitis and at the autopsies, for all four of 
the little patients. died, this diagnosis was confirmed. 

Symptomatic Course.—As a rule the symptoms of 
cerebrospinal meningitis epidemica develop ‘very sud- 
denly and not with the slow gradual progress of tuber- 
culous meningitis. The pulse is likely to be exceed- 
ingly rapid, while that of tuberculous meningitis is 
slow and irregular. There is a tremor present in prac- 
tically every case. Usually there is some stiffness of 
the neck and also of the muscles of the trunk, but even 
when this is not present any sudden change of position 
is sure to be painful, unless the patient is in coma, and 
to lift the patient’s head up always causes extreme ver- 
tigo, even in cases that are not severe. Changes ‘of 
position are followed at once by great increase in the 
pulse and by tremor. The patient is usually afraid of 
being moved and skin tenderness to a marked degree 
is one of the most common features of the disease. 

Prognosis.—When the affection has a sudden vio- 
lent onset the outlook is very unfavorable. Great de- 
pression expressed by an extremely sunken countenance 
also has a bad prognosis. A high temperature or a 
very rapid pulse early in the case is likely to show a 
fatal termination. Mottling of the skin is another bad 
sign and complete involvement of the sensorium is also 
unfavorable. It must not be forgotten, however, that 
profound coma may exist for weeks and yet the patient 
recover completely. Nothing can be said in the mean- 
time, for the patient may never rouse out of the coma, 
and yet the least favorable symptom may be the be- 
ginning of a reasonably rapid convalescence. Sudden 
contraction and dilatation of the pupils in these cases 
is likely to portend a fatal termination. 

Treatment.—The abstraction of blood by means of 
leeches applied to the nape of the neck along the spine 
and to the temples is always followed by relief of 
symptoms. An ice-cap should always be employed as 
well as spinal ice-bags; this should not be considered 
merely expectant treatment, but, besides giving relief to 
the patient, it shortens the course of the disease, seems 
to lessen the inflammation and is thus directly 
curative. One of the most important drugs in this dis- 
ease is opium. It should be given freely and the patient 
should be made, as far as possible, free from pain. This 
point cannot be insisted on too much. The pain itself 
will help to make the affection fatal, if allowed to: per- 
sist. After opium the most important drug is the fluid 
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extract of ergot, which should be given in rather large 
doses from the beginning to the end of the disease. The 
most interesting thing about the disease, in Dr. Winter’s 
opinion, is the uniformity of the lesions found at au- 
topsy, and yet the multiplicity of symptoms with the 
very variously differing onset and course which the 
affection follows. . 

Dr. Lee, in opening the discussion, said that the medi- 
colegal aspect of these cases is interesting, since the 
question of their following injury to the head or to 
other parts of the body may bring up the question as to 
responsibility for the fatal termination of the illness 
that follows what would ordinarily be a rather mild 
traumatism. 

Symptomatic Course.—Dr. Morris Manges said that 
it must be borne in mind that adults are quite as likely 
to suffer from cerebrospinal meningitis as children, and 
that, as a matter of fact, in the present epidemic in 
New York, a large number of adults have had the dis- 
ease in severe form and many have died from it. In 
his experience with these patients at the Mt. Sinai Hos- 
pital certain characteristic symptoms have always been 
noted. Herpes has occurred in every case. Usually 
it was at the angle of the mouth, but sometimes below 
the chin, and occurred either early or late in the dis- 
ease. In severe forms roseola or petechize were often 
seen, and a form of rash that is very interesting and 
which was described by certain Portuguese observers 
who have studied a number of cases of the disease re- 
cently, is seen with great uniformity about the knees, 
the trochanters and the elbows. It may be described 
as a goose-skin appearance, but with the projecting 
papille reddened and irritated-looking, almost as if 
they had been stripped of their epidermal covering. A 
deep vermilion color is quite characteristic of some of 
the lesions of the disease. In mild cases this form of 
eruption may be helpful in the differentiation of cere- 
brospinal meningitis. 

Eye Symptoms.—Variability of the pupils is an ex- 
ceedingly valuable sign. A difference in the size is often 
noted first, and then sudden changes from extreme 
dilatation to extreme contraction, the pupils not acting 
synchronously, are often noticed. A deeply congested 
eye was one of the most uniform external features of 
the disease at Mt. Sinai Hospital. Strabismus is sel- 
dom lacking at some time or other in the disease, and 
when the patients are conscious double vision may be 
complained of early. Ecchymoses are seen at times and 
especially whenever there is a tendency to petechial 
eruptions elsewhere. 

Headache.—One of the very common symptoms is 
headache, which may mark the beginning of the dis- 
ease, and is sure to be seriously complained of when- 
ever the patient does not lapse into coma. There is a 


marked tendency for patients who are not comatose - 


to curl up and flex themselves as much as possible. This 
gives a series of patients a characteristic look by which 
the affection is hinted at at once. They are very 
sensitive to motion and are likely to resent any change 
of posture. 

Differential Diagnosis of Coma.—Where patients 
go into coma without much warning, as is sometimes the 
case, it is not always easy to be sure that the affection 
is not uremic coma. These severe cases are often 
hemorrhagic, and if hemorrhages occur in the kidneys 
this may give rise to the thought of hemorrhagic ne- 
phritis from the appearance of the urine and so add to 
the difficulty of the diagnosis. Where sugar occurs in 
the urine in sudden cases the likeness to diabetic coma 
becomes very marked. The pressure upon the floor of 
the fourth ventricle by the rise in pressure of the cere- 


brospinal fluid may cause, at least temporarily, glycosuria, 
So during an epidemic this fact must be ines ‘in mind 
The differentiation must be made by the pupillary signs. . 
and by certain nervots symptoms such as Kernig’s and 
the Babinski phenomena. | 

Corroboration of Symptoms.—Nervous symptoms 


‘are more apt to be present in adults than in children, 


and lumbar puncture with its high leucocyte exhibit is 
of great service. The presence of a high leucocytosis in 
the circulating blood is also important. In a word, the 
main advance in differential diagnosis has taken place 
by corroboration of symptoms rather than by the find- 
ing of any pathognomonic symptom or set of symptoms. 
The sudden onset of the disease and its rapidly fatal 
termination sometimes makes diagnosis impossible. A 
woman brought into the hospital in coma, the only pre- 
vious history being the occurrence of vomiting and 
the gradual sinking into a comatose condition, died 
within two hours of admission. On the other hand, mild 
forms of the disease may occur, and during the present 
epidemic the occurrence of depression with fever from 
no known cause accompanied by injection of the eyes 
and absence of the patellar reflexes, must give rise 
to suspicion. 

Lumbar Puncture in Diagnosis—Where there is 
grave doubt as to the nature of the disease, lumbar punc- 
ture is extremely important. Ten drops of cerebrospinal 
fluid will give the opportunity for finding the Menin- 
gococcus intracellularis, and this at once settles the 
diagnosis. Very few cases have been observed in the 
present epidemic, in which the meningococcus could not 
be readily demonstrated. Lumbar puncture is, how- 
ever, is also curative as well as of diagnostic aid. It 
is not done often enough. The sudden deaths that are 
reported in many cases of epidemic cerebrospinal men- 
ingitis would not occur with nearly such frequency if 
timely lumbar puncture were done and the procedure 
repeated as often as symptoms of coma asserted them- 
selves. It must not be forgotten that the cerebrospinal 
fluid is apt to accumulate very rapidly. The introduc- 
tion of certain drugs into the spinal cord sometimes 
seems to prevent this. One of the most promising of 
these is lysol. It has been used in Portugal with good 
results, and seems to have given some satisfaction in 
the present epidemic. Hot baths are very good in the 
treatment of cerebrospinal meningitis, and should be 
given as directed by Aufrecht, at a temperature of 
about 104° F., with massage, somewhat as in typhoid 
fever. Patients should not, however, be given cold 
baths. The skin surface is entirely too sensitive. Baths 
should not be given either at the beginning of the affec- 
tion, when the patient is irritable and has a great dis- 
inclination to be moved about. As for drug treatment, 
the most satisfactory remedy is undoubtedly opium, 
which has an excellent effect and should always be used 
to save the patients the otherwise intolerable pain of 
which they complain. 

Characteristic Symptoms.—Dr. Leszynsky said that 
certain symptoms should give rise to suspicion of 
possible existence of cerebrospinal meningitis, now that 
the epidemic is on. Changes in the pupils are the most 
important, and after these the loss of the knee-jerks. 
The fever is apt to run very high, and 103° F. is rather 
low in severe cases of cerebrospinal meningitis. Dr. 
Leszynsky has employed lysol injections in one case 
into the spinal canal, removing ten c.c. of fluid and in- 
jecting the same amount of one per cent. solution 0 
lysol. The patient suffered from collapse several hours 
later, but all the symptoms subsided and improvement 
set in, until convalescence was established. This treat- 
ment should not be used in milder cases. 
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Dr. Palmer Dudley said that lumbar puncture is by no 
means an easy procedure in the child, though it may be 
performed without difficulty in older people. It must 
not be forgotten that in aged people it is quite the rule 
not to be able to obtain any cerebrospinal fluid on ordi- 
nary puncture. There is very little danger from the 
procedure, however, as Dr. Dudley has employed it in 
a number of cases for spinal anesthesia. | 

Spread of the Disease.—Dr. James J. Walsh said 
that the most interesting problem at the present moment 
is how cerebrospinal meningitis is spread. We are un- 
doubtedly in the midst of an epidemic of the disease, and 
any hints in this matter may prove very valuable. In 
Europe it has often been noticed that sporadic cases of 
cerebrospinal meningitis occur in tramps or in con- 
nection with people who have been living in great un- 
cleanliness, and have moved from one part of the coun- 
try or city to another. After the disease has thus been 
introduced into a town, it is not unusual to have several 
other cases occur in the neighborhood. It would be in- 
teresting to know if that special product of our modern 
civilization, the tramp, had anything to do with the 
spread of the epidemic in America. It would seem as 
though uncleanliness cannot be considered to have as 
much to do with the origin of the disease, as has been 
thought, since a number of the cases in the present epi- 
demic have occurred among classes of people who are 
very careful of cleanliness. 

Prognosis after Severe Complications.—Dr. Walsh 
said that too unfavorable a prognosis in severe cases 
is not always justified. In one case, where coma lasted 
for several weeks and where, after the disease, the 
patient was not able to walk well for several years and 
had a distinct difficulty in speech, all the symptoms dis- 
appeared during the course of ten years and practically 
a complete recovery took place. Only one sign of the 
disease was left, a slight weakness of the anterior 
tibial muscles. 

Dr. Francis Huber said that cerebrospinal meningitis 
is an extremely variable disease and hard to diagnose. 
Lumbar puncture should be performed in doubtful cases, 
and even in small children from eight to ten cc. of 
cerebrospinal fluid should be removed. Less than this 
had no favorable influence. In one severe case under 
his observation lumbar puncture was performed fifteen 
or ‘Sixteen times, though before its performance the 
patient was sometimes so violent as to need restraint. He 
was now improving. The operation is easy in children. 

Dr. Delphey considers that the cerebrospinal menin- 
gitis is more atypical in adults even than in children. 
There may be convulsion, followed by delirium without 
retraction of the head, without stiffness of the neck and 
without herpes, with a temperature very little above 100° 
F, and pulse below 100. In such a case the diagnosis 
is impossible without lumbar puncture. 

Septicemic Cerebrospinal Meningitis—Dr. Maas 
said that during the existence of the epidemic it is pos- 
sible that some cases of cerebrospinal meningitis, due to 
septicemia, may so closely simulate the epidemic dis- 
ease as to be mistaken for it. In one case he has seen 
Streptococci recovered from the cerebrospinal fluid and 
other organs in the body, showing the presence of an 
acute septicemia’ after injury. 

Dr. Lambert said that in practically all cases at Belle-’ 
vue the Meningococcus intracellularis had been found 
in the cerebrospinal fluid, and this is the pathognomonic 
sign. After lysol injections some patients get well and 
some do not. No treatment seems to be effective. 

Dr. Winters, in closing the discussion, said that rashes 
do not Occur commonly in certain epidemics and very 
seldom in the present epidemic. Lumbar puncture, Dr. 


Winters considers suitable only for hospital practice, and 
he says that the diagnosis should be made by careful 
observation of the patient, even though it should take 
several hours of noting every symptom, as tenderness, 
the pupils, the reflexes, the skin, and other available 
data. 
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Discussion on the Treatment of Scarlet Fever.— 
This was the order of the evening, and the discussion was 
opened by Dr. S. Henry Dessau. Scarlet fever, he said, 
was a disease so variable in type at different times and 
in different countries that up to the present time not 
only was the prognosis of individual cases difficult, but 
it was also very difficult to estimate the value of any 
method of treatment, unless the number of cases treated 
was very large. Although the disease has always been 
recognized as highly contagious, until recently the most 
general method of treatment.in vogue has been em- 
pirical and expectant. The use of tincture of ferric 
chloride and potassium chlorate, however, foreshadowed 
antiseptic treatment. With a view to the lowering of 
high temperature and the mitigation of the disastrous 
effects upon the nervous system not infrequently noted 
in severe cases, Currie introduced hydriatic treatment, 
and later this was warmly praised by Trousseau. For 
promoting comfort and giving tone and vigor to the 
nerve centers, cold affusion will probably always be em- 
ployed, especially in malignant cases. The cold wet- 
pack does not have so pronounced an effect, but may 
serve a useful purpose in certain cases. Hydriatics, 
inunction of the body, and nasopharyngeal irrigation . 
may be said to be the most valuable adjuncts to treat- 
ment up to the present time, while the importance of 
sanitary measures has also become generally recognized. 
It would seem that we are now on the eve of a new de- 
parture in dealing with this disease. The tendency of 
modern ideas is to follow in the line of bacteriological 
research, but it is unfortunate that the specific micro- 
organism of scarlet fever is not yet definitely known. 
There is good reason to infer, however, that in asso- 
ciation with the active element of contagion, a strepto- 
coccus, by a concurrent, or as it has been called, sym- 
biotic, action, is an important factor in the etiology of 
complications and sequelz -which are the main causes 
of mortality. While it has been noted that sereptococ- 
cus infection renders diphtheria more severe, the evil 
effects of this symbiosis appear to be ever more marked 
in scarlet fever. The two methods that are most worthy 
of consideration at the present time are the serum 
treatment introduced by Moser of Vienna in 1885, and 
the antiseptic treatment introduced by Arthur Wiggles- 
worth of Liverpool, England. 

Serum Treatment.—The original antistreptococcic 
serum used in the disease was that of Marmoreck; the 
one now used, called new serum, is that made after the 
method of Aronson and Moser. It has been largely 
employed by Baginsky and Moser abroad and to a 
limited extent by Charlton, of Montreal, Chittick, of 
Detroit, and Louis Fischer, of New York. In Decem- 
ber, 1902, Chariton fifteen cases, all severe, with 
two deaths. In one of the fatal cases the child was 
in a dying condition on admission and lived but four 
hours; in the other the child had pneumonia on ad- 
mission, and five days later, laryngeal diphtheria. In 
the others the results were marked and of such rapid 
occurrence that he thought they could be attributed 





sensi 


378 


MEDICAL ASSOCIATION::OF GREATER NEW YORK. 


{Mepica, News 








only to the serum, without the use of which he be- 
lieved that all would have died. Chittick, November, 
1902, reported six cases, and his results were much 
less favorable, one-half of them proving fatal. Fischer, 
March, 1903, reported two cases successfully treated in 
which there were glandular swellings, necrotic exudate, 
and high temperature. All these observers noted a has- 
tening of desquamation as one of the results. In con- 
cluding this portion of the subject, Dr. Dessau gave the 
conclusions of Mackie as published in the Lancet .of Feb. 
20, 1904, and recently quoted in the Therapeutic Gazette. 
The first and last of these were as follows: .(1) Anti- 
streptococcic serum is of distinct value in a certain num- 
ber of cases, and particularly when the throat lesion is 
severe and toxaemia is going on; (2) even in those 
cases in which it does no good there is no evidence to 
show that it does harm. ~ 

Antiseptic Treatment.—Wigglesworth’s idea is to 
administer carbolic acid, in doses of from 1 to 6 grains 
(according to age), freely diluted, every two hours at 
the earliest stage of the disease, until the urine becomes 
smoky, and to continue the acid in diminishing doses 
until complete convalescence occurs. He began using 
this treatment over twenty years ago, and in a paper in 
the Lancet of Oct. 23, 1897, claimed that he had had 
no deaths and only three cases of albuminuria, all tran- 
sient in character; while there was only one case of 
glandular suppuration. All other sequela were absent. 
The most interesting feature of his paper is his advo- 
cacy and practice of giving carbolic acid (in smaller 
doses), not only to the scarlet fever patient, but also 
to the well members of the family, and then allowing 
the freest communication between the attendants in the 
sick room and the other inmates of the household. This 
method, he claims, acts largely as a prophylactic, and in 
instances where the disease is contracted, it is invaria- 
bly in a mild form. Wigglesworth contends that in 
accordance with the investngations of Flugge, and rea- 
soning from analogy, carbolic acid has the antiseptic 
power of modifying the growth and development of the 
specific microorganism of the disease, so as to cause 
an attenuation of its virulence. In concluding his argu- 
ment he says: “I think, therefore, that I am fully justi- 
fied in my belief that carbolic acid given in scarlet 
fever does produce a virus capable of exciting a more 
benign malady, and, without having absolutely wit- 
nessed with the physical eye the attenuation of the 
scarlet fever bacterium by carbolic acid, I contend that 
the results I have obtained do by an analogical reason- 
ing justify my assumption that such is produced, and 
that the bacterium so attenuated is in fact a ‘vaccine’ 
endowed with all the beneficial results that accrue from 
such attenuated cultivations. In full confidence of these 
results ensuing, I assert that isolation in scarlet fever 
is both unnecessary and inexpedient.” He prefers car- 
bolic acid as the antiseptic remedy because, un- 
like mineral antiseptics, it has no reaction effects, 
and, when freely diluted, is positively harmless. Gilles- 
pie, of Edinburgh, Dr. Dessau added, has shown that 
carbolic acid is Nature’s own antiseptic in the animal 
economy, being elaborated in the process of physiologi- 
cal digestion. On account of his own large and favor- 
able personal experience with carbolic acid, he said he 
was glad to have the opportunity of calling this treat- 
ment of scarlet fever anew to the attention of the pro- 
fession, as the only reference to it which he had found 
since the original publication, was in Bussey’s article 
on scarlet fever in Keating’s Encyclopedia of Dis- 
eases of Children. It certainly gave one the impres- 
sion of a simple, safe, rational and ready method of 
treatment. As to the use of antistreptococcic serum, 
these two methods, he thought, might well supplement 


“ produced by carbolic acid or similar agents. 


each other, for in one we antagonize the action of the 
toxin-producing complications, while in the other we in- 
hibit the growth of the specific germs and attenuate their 
virulence. The same may be said of nasopharyngeal 
irrigation and hydriatics. Altogether, from the recorded 
evidence we have at hand, we are encouraged with the 
hope that we have at last within our means much im- 
proved methods of treating such a dreaded and fatal 
disease as scarlet fever. 

Statistics Apt to be Worthless.—Dr. Ransford E. 
Van Gieson said that on account of the infinite variety 
of the disease statistics were of little value unless the 
precise conditions present were stated. It had been his 
fortune to pass through several epidemics of mild char- 
acter; also a few of malignant type, where all treatment 
was futile. Here the disease was accompanied by high 
temperature and grave cerebral symptoms—delirium at 
the outset and convulsions and coma at the close. From 
1800 to 1804 Graves found in Dublin a great preponder- 
ance of malignant cases, many of them terminating 
within forty-eight hours. From 1804 to 1837 the recur- 
ring epidemics were of a mild type. 

The Use of Creosotal.—In mild cases of the dis- 
ease no special remedy is required. Usually when we 
have put the patient to bed, regulated the diet, and or- 
dered an occasional laxative, we have done all that is 
called for. In severer cases, however, this is not suffi- 
cient. Wigglesworth’s record is certainly a remarkable 
one, extending as it does over twenty years. It is a some- 
what extraordinary fact that while we have found germs 
for a great many diseases, the exanthemata up to the 
present time have baffled all research in this respect. It 
is still too early, therefore, to speak with any certainty 
as to the character of the contagium virum of scarlet 
fever. Consequently he had taken up the old idea of 
zymosis as a working hypothesis, for want of a better 
one. He had concluded this disease to be due to a de- 
generated enzyme, or pernicious zymogen, as the vehicle 
of contagion, and had always used some remedy having 
antizymotic power. He began early to employ sulphite 
of soda. He was ever ready to accept any kind of 
antifermentative treatment, as closely related to the bac- 
terial aspects of the matter, and later he was accus- 
tomed to give carbolic acid in five or six drop doses. 
Among the ignorant particularly, however, he found it 
difficult to get people to use this remedy, as it was 
known to be a popular means of suicide, Accordingly 
he took up creosotal as a substitute for it, and he had 
obtained just as good results with this agent. It was 
analogous to carbolic acid in its action and, so far as 
he had been able to judge, produced the same effect. 
The urine did not become so smoky under its use as 
with carbolic acid, and it could be given in much larger 
doses. One of the most pronounced results produced 
by it was a rapid fall in temperature. As a diluent for 
the creosotal he gave liquor ammoniz acetatis, and he 
believed that this had a tendency to prevent. renal com- 
plications. He had had no experience with antistrep- 
tococcic serum, but, judging from the success of the use 
of allotropic silver in erysipelas, he thought it might 
prove of value. 

The Treatment of Desquamation.—He could not 
agree with Wigglesworth on some points. He should 
hesitate to say that a diminished virulence could be 

He be- 
lieved, moreover, in the strictest isolation, and the dis- 
infection of the patient himself, externally as well as 
internally. One of the most potent agencies for dis- 
seminating scarlet fever was the fine particles of des- 
quamating skin. The best means to prevent this was 
thorough and constant inunction of the body. Personally 
he was accustomed to employ for this purpose a mixture 
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of ten tablespoonfuls of sulphur and twice as much lard, 
to which were added an ounce of sodium bicarbonate 
and half a fluid ounce of oil of eucalyptus. -He could 
truthfully say that he had never known an instance in 
which the disease was contracted from a_ patient, 
properly isolated, in whose case such inunction was 
faithfully carried out. 

Anginose Symptoms.—The throat symptoms nat- 
urally presented different varieties, and in malignant 
cases necrosis commenced almost immediately. In every 
case, however mild, he began local treatment with the 
following formula: 


We ROLAR ss cee eS cine tones yawe + ce cuerescens 3i. 
Sodium bicarbonate.............e.eeeeeees 3ii. 
Potassium chlorate.............sceeee gr. xv. 
Potassium permanganate.............. gr. vi 


Half a tablespoonful of this to half a cupful of water 
was employed as a gargle or wash for the nose and throat. 

The Use of Diphtheria Antitoxin—Dr. Thomas 
Darlington said that in his experience it seemed to make 
very little difference what treatment was employed. He 
had formerly made trial of Déclat’s carbolic acid treat- 
ment, but had not been impressed with its value. At 
the present time he was accustomed to begin the treat- 
ment of all his hospital cases with large doses of diph- 
theria antitoxin, with a view to preventing diphtheritic 
complications, and he had never seen any harm from this 
practice. Scarlet fever patients, about the fourth or fifth 


day, are apt to have some diarrhea, and for this he for- 


merely gave creosote, in liquid peptonoids or other 
pleasant vehicle. He had found, however, that much 
the best plan was to give a little calomel at the begin- 
ning of the attack, as by this means such digestive 
trouble could usually be avoided. The great majority 
of deaths occur late in the disease, and the greatest 
danger from sequelz is in the light cases, because, the 
children having the disease so mildly, the parents do 
not take proper care of them. As to the use of antistrep- 
tococcic serum, he had had no experience. Dr. William 
N. Park was at the present time engaged in an investiga- 
tion of this treatment at the Willard Parker Hospital, 
and it was to be hoped that some reliable data might be 
obtained from his researches. In conclusion, Dr. Dar- 
lington stated that the Health Department had just had 
prepared for the St. Louis Exposition a series of charts 
showing the death-rate in New York from the prominent 
contagious diseases during the last twenty years. In 
these it was interesting to note that the death-rate fell 
very much as soon as isolation was insisted upon. 

General Symptomatic Treatment.—Dr. Walter 
Lester Carr said that in epidemics in which the disease 
was of a grave type treatment was of little benefit. He 
had not found carbolic acid a specific, although in small 
doses it was useful in relieving vomiting and also diar- 
rhea. _It was also an excellent remedy when throat 
complications were present, and creosotal probably acted 
in much the same way. Inunction was undoubtedly a 
very valuable measure, as Dr. Van Gieson had stated. 
Siebert was accustomed to use ichthyol for this purpose. 
Personally he never. hesitated to employ sponging while 
maintaining inunction. The varying character of dif- 
ferent epidemics had been clearly brought out in the 
discussion, and, with our present knowledge, general 
care and the prompt treatment of symptoms as they 
arose, seemed to offer the best chances of success. 

No Specific as Yet—Dr. Thomas S. Southworth 
said there was probably no specific for scarlet fever. He 
thought there was no other disedse in which there was 
so much meddlesome interference and so much in the 
way of proper treatment that was omitted, as in this. 
What was omitted might no doubt often prevent the oc- 





currence of fatal complications. Our main object, in- 
deed,’ was the avoidance of complications. There was 
great need of good nursing, and the proper care of the 
child could scarcely be carried out by the mother alone. 
Thus, the maintenance of nasal irrigation almost neces- 
sarily required the services of a competent nurse. There 
were three things which especially demanded attention: 
(1) The kidneys, (2) the ears, and (3) suppuration of 
the cervical glands. , 

Attention to the Kidneys.—An abundant supply 
of fluid was required to thoroughly wash out the kid- 
neys. At the Minturn Hospital it was the practice 
to give a considerable amount of milk and of water 
alternately every two hours, and a large flow of urine 
was thus induced. Under this plan the number of cases 
of nephritis was very small. Kidney trouble was un- 
doubtedly much less of a bugbear at present than in the 
old days when water was to a great extent denied the 
patient. Frequent saline enemata were also of great 
service from their diuretic action. He agreed with Dr. 
Van Gieson as to the practical value of remedies like 
liquor ammoniz acetatis, which had a diaphoretic as 
well as a diuretic effect. 

The Nose and Throat.—In every case of scarlet 
fever he thought a culture should be taken from the 
throat, in order to ascertain whether any Klebs-Loeffler 
bacilli were present. In all institutions it was a good 
practice to administer diphthetia antitoxin at the incep- 
tion of the case, as Dr. Darlington had advocated, be- 
cause in all these places the diphtheria germ was en- 
demic. There was not the slightest danger from this 
procedure, particularly if the kidneys were kept flushed. 
Nasal irrigations were most important, in that they 
were irrigations of the nasopharynx.’ It was his routine 
practice to employ saline irrigations every four hours in 
all his cases of scarlet fever. The fluid, if some of it 
should be swallowed, was perfectly harmless. This 
measure, he believed, prevented an immense amount of 
toxic infection. Thus, it limited the extension of trouble 
through the eustachian tube to the middle ear. 

The Use of Antistreptococcic Serum Unphilo- 
sophical__Dr. Henry W. Berg said there had for 
some time been a universal desire to secure a serum 
that would successfully combat scarlet fever. The first 
available antistreptococcic serum was that of Marmo- 
reck. It was tried here in twenty or thirty cases and 
then given up, as the results from it were extremely dis- 
appointing. As to the death-rate, Dr. Berg attached 
very little importance to this. Some years later came 
the Aronson antistreptococcic serum, which was far more 
powerful. In Aronson’s own cases the death-rate was 
about 8 per cent., a figure by no means as favorable as 
is generally met with in this country under ordinary 
methods. Then came the Moser serum, which was more 
powerful still. In all these we have been dealing with 
a serum having an action not against the germ of the 
disease, but against the germ which causes the compli- 
cations of the disease. What should we naturally ex- 
pect from a serum which counteracts the germ of the 
disease itself? Undoubtedly, that under its use there 
should be some reduction of temperature within twenty- 
four or at most forty-eight hours. If such a fall oc- 
curred, we would be willing to accept it as a specific. 
Now, as an actual fact it is observed that under the use 

of antistreptococcic serum there is a decline. of tempera- 
ture about the sixth day of the disease. When it is con- 
sidered that in the ordinary history of scarlet fever, 
without any treatment, the febrile movement terminates ° 
by lysis on the fifth or sixth day, it will readily be seen 
that this serum has absolutely no claim to be considered 
as a specific. It is a delusion, therefore, to suppose that 
antistreptococcic serum is useful in scarlet fever. 
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Negative Results from Antistreptococcic Serum 
at the Willard Parker Hospital._—The Secretaty, Dr. 
P. Brynberg Porter, said it had been hoped to have Dr. 
Park present on this occasion to give some report of his 
recent investigations at the Willard Parker Hospital; 
but, unfortunately, he was away from the city. Dr. Park 
had, however, informed him verbally that the results 
from antistreptococcic serum in a dozen cases of scarlet 
fever had proved entirely negative. The most he could 
say was, that while it had not been of benefit, it had 
apparently done no harm. 

Carbolic Acid.—Dr. Dessau closed the ‘discussion. 
In regard to the difficulty of getting people to use car- 
bolic acid on account of the prejudice against the rem- 
edy as a poison, as mentioned by Dr. Van Gieson, he 
said that in a large dispensary practice, in which he 
constantly prescribed it, he had had no trouble on this 
score. It was his custom to inform mothers, not that 
the medicine was carbolic acid, but that it had some 
carbolic acid in it, and that in the diluted way in which 
the acid was given it was absolutely harmless. The only 
idiosyncrasy against, the remedy which he had noted 
was that in a few individuals it caused vomiting. This 
difficulty, however, could usually be overcome if its ad- 
ministration were persisted in for a time. Dr. Darling- 
ton had spoken somewhat disparagingly of Déclat’s 
treatment of scarlet fever. But this treatment, in which 
phenol was given by hypodermatic injection, was an 
entirely different matter from the Wigglesworth carbolic 
acid treatment. It was true that we did sometimes use 
carbolic acid subcutaneously in the treatment of phleg- 
mons, such as boils and carbuncles, but the dose was 
never a large one—not more than Io drops of a 10 per 
cent. solution. Wigglesworth, on the other hand, gave 
as much carbolic acid by the mouth as his patients 
could take. 

Diphtheria Antitoxin in Scarlet Fever.—In re- 
gard to Dr. Darlington’s routine practice of administer- 


ing diphtheria antitoxin at the beginning of all cases of. 


scarlet fever, it was interesting to note that in Chittick’s 
two most successful cases the patients had given them, 
some time after getting the antistreptococcic serum, 
2,500 units of diphtheria antitoxin, although no Klebs- 
Loeffler bacilli were found. On the other hand, two 
cases in which the antitoxin was given first, and later 
free doses of antistreptococcic serum, did badly; one 
of them dying, and the other recovering only after a 
month’s illness. 





HARVARD MEDICAL SOCIETY OF NEW YORK. 
Regular Monthly Meeting, held Saturday, April 23, 1904. 
The Vice-President, Eugene Fuller, M.D., in the Chair. 


Modern Therapeutics.—This was the title of the 
paper of the evening and was read by Dr. Reynold Webb 
Wilcox. He said that many important advances in 
modern therapeutics have been made with regard to 
physical and mechanical methods of treating disease. 
These are no longer used empirically, as had been the 
case for so long, when their employment was rather in 
the hands of the quack and the charlatan, than of the 
regular practitioner, but are now employed on definite 
scientific principles. Some of the changes in the 
rationale of their use are extremely interesting and rep- 
resent distinct landmarks in the progress of thera- 
peutics. The cold bath, for instance, is no longer used 
with the idea that it reduces fever, or as a general 
nervous stimulant, but it is rather employed for the 
purpose of eliminating various toxins through the 
kidneys. 


Climate and Mineral Springs.—Dr. Wilcox said that 
there has come a complete realization that there can- 
not be an ideal climate, since the first necessity would 
be equability of temperature, and this cannot exist 
without a dampness that is eminently unsatisfactory, 
The climate must not be too dry, however, for it has 
beén learned that large and rapid daily changes of tem- 
perature must of necessity follow. With regard to 
mineral springs and the effect of mineral waters, mod- 
ern medicine is in a much better position to know the 
chemical composition of these waters and what can be 
looked for from them and what not. Besides the chem- 
istry of mineral waters, there has come a great advance 
in our knowledge of the physical chemistry of such 
solutions and the study of various radio-activities as 
are associated with mineral waters is opening up an- 
other and probably a brilliant chapter in internal hy- 
droptherapeutics. 

Electricity.—This is no longer looked upon as a cure- 
all, but definite indications for its employment are well 
recognized. The very high tension electricity, as de- 
veloped by Dr. Morton in this country, and the use 
of high frequency currents, have made electrotherapeu- 
tics a much more important chapter and with a much 
more rational basis than before. The effect of elec- 
tricity upon the blood vessels and the consequent stimu- 
lating effect of variations in blood pressure are now 
well known and show the lines in which this depart- 
ment is going to develop. Static electricity is no longer 
used merely empirically, but has a definite set of indica- 
tions and can be made in proper conditions and with 
appropriate direction to give definite results. 

Pure Drug Therapeutics.—Drug therapeutics has 
lagged somewhat behind physical and mechanical thera- 
peutics as regards its establishment upon a firm rational 
basis. There is no doubt now that the new physical 
chemistry, the most brilliant chapter in chemical de- 
velopment at the end of the nineteenth century, will 
soon remedy most of this defect. Already this has been 
accomplished for familiar drugs and the end is not yet. 
At the beginning of the nineteenth century the use of all 
drugs was based upon empiricism. As the result of 
German nihilism, unfortunately there was for a time, in 
scientific hands, a neglect of drugs that kept therapeutics 
in the background, while pathology and other depart- 
ments of medical science were advancing with giant 
strides. Even at the present time many so-called text- 
books of medicine are scarcely more than treatises on 
pure pathology. With regard to treatment very little 
is said. So much is this division of the book over- 
shadowed by the rest that often it occupies brief para- 
graphs where the others have pages devoted to them. 
This is, of course, as it should be, since a text-book of 
medicine must be helpful not alone in the recognition 
of disease, but especially for its cure, as far as that is 
possible and for its care if cure cannot:be, obtained. 

Physical Chemistry of Drug Treatment.—If drug 
treatment is to be successful in modern days and if its 
true rationale is to be recognized, then the basis of the 
explanation of drug effects must be along the lines of 
physical chemistry. It must not be forgotten that at 
various times varying explanations for the action of 4 
drug may be offered and accepted, and yet the truth as 
to its real therapeutic effect not be known until the 
real cause of the disease has been recognized. Until 
Laveran discovered the cause of malaria, it was impos- 
sible ever for therapeutists to give the true reason for 
the action of quinine in the disease. Much had been 
said about its supposed effect on fever, of its effect on 
the white blood cells, it was when it had been found 
that it acted unfavorably upon the Plasmodium malarte 
that the real explanation became evident. The empit- 
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ical fact of the usefulness of quinine was unsatiable. 
The explanations offered for its effect, however, were 
many and had to be changed with the progress of science 
yntil at last truth came. 

Basis of Drug Therapy.—Drug therapy is now being 
put on a much more secure basis, by observations in the 
laboratory. This does not change the views with 
regard to the employment of remedies, but often helps to 
make it clear how they may be used with better effect. 
Digitalis is now used on a very different theory from 
that on which it was originally introduced, but the indi- 
cations for its employment are the same as when Wither- 
ing first wrote with regard to it in 1784. The most 
hopeful thing with regard to present-day drug thera- 
peutics lies in the development of physical chemistry. 
It is but a few years since Faraday introduced the word 
ion and the idea which it conveys. Only now is the 
pregnant idea of his coming to bear fruit in a new 
science of chemistry. In the days when Lister recom- 
mended carbolic acid as the most important thing for 
securing asepsis, generally the material was employed in 
varied solution. However, by experiment and observa- 
tion it came to be known that in oily solution carbolic 
acid did not inhibit bacterial growth. It was not until 
the application of Faraday’s theory to chemical com- 
pounds brought out the fact that electrolytes are not set 
free when in oily solution that the real explanation for 
this failure of carbolic acid, under these circumstances, 
could be understood. The same explanation has been 
found to be helpful with regard to solutions of mercury, 
and even with regard to many biological phenomena 
where it might be least expected to have its applica- 
tion. The formation of rouleaux in the blood, that is, 
the clinging together in series of the red blood corpus- 
cles, is really a phenomenon of ionization. The Widal 
reaction receives its best explanation. on the ionic 
theory. The action of toxin and antitoxin on one 
another are phenomena of ionization. These phenomena 
can now be measured with exactness by the Wheatstone 
bridge, as was demonstrated at our last meeting, and 
Kohlrausch has determined the conductivity of fluids 
with reference to their contained electrical units. There 
are practical applications of these theories, as for in- 
stance the pleuritic fluids and their possible absorption 
and to the urinary contents that look very promising. 

rmacopceia.—While the profession in America 
had an excellent pharmacopeeia for use, one that is gen- 
erally considered more valuable than that of any other 
nation, not even excepting the German, very few physi- 
cians have been sufficiently familiar with it. One hun- 
dred and fifty professors of therapeutics were asked 
why they thought the pharmacopceia was not more used 
in this country. Over thirty of them answered that 
they considered the main reason for the neglect of the 
pharmacopceia by the medical profession was its un- 
wieldy size. It is evident that even these professors of 
therapeutics made the mistake of taking the United 
States Dispensary for the pharmacopeeia. If such is the 
case, Dr. Wilcox ventures to say that a very large pro- 
Portion of the practising physicians of this country do 
not know the pharmacopoeia because they have been de- 
terred by the supposition of its size, while it is really 
only a comparatively small book, yet contains, well ar- 
ranged, some of the most indispensable information a 
physician can have who is intent on prescribing rationally 
without the supposed aid thrust upon him by over- 
zealous manufacturing chemists. 

Pharmacopeeial Development—The United States 
Pharmacoposia was first formally issued in 1817, when 

was decided that some legal standard was required for 
drugs and drug preparations. Until 1840 it continued 


to be published in Latin and English, but since then has 





been published only in English. Physicians would find 
that it contained nearly everything they needed to pre- 
scribe, and many helpful suggestions. Every ten years, 
as the result of invitations to medical schools and various 
medical and pharmaceutical societies, a committee of re- 
vision was selected, consisting of twenty-five members, 
who see to the elimination of drugs that are no longer 
used and to the introduction of remedial materials of 
various kinds, than have been introduced to medicine 
during the preceding decade. The book thus made is 
the legal standard, and is adopted by the Custom House, 
the Army and the Navy, as well as most of the States, 
as the place of last appeal for formal and legal infor- 
mation with regard to drugs. The next edition, which 
is to be issued within a few weeks, will contain besides 
the other information the dosage of the various drugs 
and remedies that are incorporated in the pharmacopceia. 

Students and Drug Therapeutics.—At a recent 
discussion of the American Therapeutic Society 
the question was asked why medical students do 
not know more about therapeutics, since, as a rule, most 
of them are anxious to learn what to do for disease and 
yet are graduated, without practical training in the use 
of remedial agents. In the course of the discussion it 
was brought out that there is too much teaching of the 
theory of treatment and too little demonstration of the 
practical work of drugs either on animals or on patients. 
Medical students must have definite courses in the ac- 


‘tion of drugs, as these can be exhibited on animals, and 


then may be introduced to the classification of drugs 
with the idea of widening their knowledge as well as of 
suggesting the grouping of materials related to those 
whose action they have seen. Then the medical profes- 
sion in this country will escape the opprobrium of Dr. 
Holmes’s satire, that they sometimes use drugs of which 
they know nothing for diseases of which they know 
less. His other expression, used more in jest than 
in earnest, perhaps, that ‘twould have been bet-. 
ter for men, though worse for fishes, if all the drugs 
jest than in earnest, perhaps, that ’twould have been bet- 


tion. . 

Simplicity of Therapy—Dr. Charles G. Schram 
said, in discussing the paper, that the keynote of 
therapeutics must be simplicity in the use of remedies. 
The day of complicated methods of cure is over. One 
remedy is used for its definite effect rather than a gun- 
shot prescription with the idea that something in it will 
touch the right spot and help the patient regardless of 
the effect of the rest of the drugs in the mixture. The 
striking expression of the distinguished professor of. 
cutaneous diseases at Harvard who said, “use vaseline if 
you do not know the ointment that you want to use ex- 
actly, but do not prescribe an ointment on general prin- 
ciples. Use lime water, if you do not know what you 
consider to be the proper lotion that you should employ, 
instead of prescribing something of whose effect you are 
not sure. The human organism is very delicately bal- 
anced and drugs misapplied easily do damage, The first 
rule must always be non nocere, not to do any harm. 
The next must be to treat the individual, and not the 
affection with which he is suffering. 

Teaching of tics.—Dr. A. B. Duel said, 
in continuing the discussion, that the teaching of 
therapeutics a few years ago, even in good medi- 
cal colleges, was apt to be rather farcical. The professor 
did a good deal of reading of facts and dry lecturing 
with regard to drug actions until the student finally got 
hold of a compend, boned the matter up and passed his 
examination. With regard to clinical application of 
drugs, so little was said that the student carried away 
next to nothing. The professor of clinical medicine 
spent nine-tenths of his time in the discussion of diag- 
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nosis and etiology and of pathology, and said only a 
few brief hurried words with regard. to treatment at the 
end. Some men who got hospital work were given a 
training at the hands of distinguished clinical observers, 
but found that their use of drugs was entirely empiric 
and had very little reference to the scientific drug ac~ 
tions, as stated by the specialist in therapeutics. At the 
present time a change has come over that sort of teach- 
ing. But the medical student of to-day is eminently to 
be pitied. He is in the midst of three fires. There is 
the laboratory man who wants most of his time; the 
professor of clinical medicine, who wants him at the 
bedside for many hours a day; finally, there is the 
specialist who considers that the only hope for practical 
medicine is in the devotion of more time to the special- 
ties. 

Diagnosis Versus Therapy.—Dr. Edward Foote 
said that the science of diagnosis was definite and 
sure, yet difficult and required the most careful teaching 
from the very beginning, if its practice were to become 
the routine necessary for the successful practice of ra- 
tional medicine. Rightly, then, the medical schools in- 
sisted so much more on diagnosis than on treatment. 
Treatment is much more uncertain, varies to a certain 
extent from year to year, can be learned from books, as 
diagnosis cannot, and consequently can be neglected with 
more impunity, or, at least, have less time devoted to it 
with smaller danger to ultimate success of the prac- 
titioner of medicine. 

Formularies—Dr. Henry, Spooner said that 
medical students are told much about drug actions, but 
are apt to know little or nothing about the look of drugs 
or the combinations of them. Hence the tendency to 
secure formularies and make selection of prescription. 
In thosé whose tendency is not in this line, the ready- 
made formulas of the manufacturing drug houses make 
an easy and facile resort which cannot, however, but 
prove serious for the practice of medicine. 

Dr. Whitman said that as a graduate in medicine he 
had scarcely the faintest notion of practical therapeutics, 
and one of his earliest hospital reminiscences impressed 
upon him as a memorial of drug action, was the effect 
of various cathartic remedies. The hope of drug thera- 
peutics, however, seemed to his mind to consist in the 
gradual evolution of the mechanics of drug therapy, so 
that their use will be established on a firm rationale. 

Dr. Fuller said that students should be taught the 
simple effects of a few drugs, and these of course the 
important ones. The attempt to crowd into their brains 

all therapeutic knowledge inevitably swamped them with 
undigested information, and they had to begin for them- 
selves by learning the action of a few drugs. Dr. Ful- 
ler believes that drug houses should be made responsible 
for what they put upon the market, and for the alluring 
advertisements, often without any basis ‘in truth, by 
which they attempt to bring about the introduction of 
their remedies. Professors of therapeutics should im- 
press the young practitioner, about to begin his career, 
with the fact that most of these much-advertised reme- 
dies are without any proper efficaciousness. Personally, 
Dr. Fuller has never used any of the new remedies until 
they have been at least five years before the public. Then 
time and the experience of the many, has usually sifted 
out those that are helpful and eliminated the useless 
preparations.’ It is interesting, however, to realize that 
Doctors are ever avid for ready-made prescriptions. At 
the Post-Graduate the announcement of a prescription is 
always followed by the appearance of note-books and the 
waking up of students in order to take it down. They 
are all evidently interested in getting at the details of 
practical medicine, but they cannot trust to their memory 
for-thé: indications for drugs, making combinations for 


themselves, but prefer definite formulas. This is evi- 
dently a manifestation of the same spirit that leads 
them to take up with the various ready-made prescrip- 
tions offered by the drug houses. 

Dr. Follen Cabot said that at least physicians who 
have graduated should know what substances are in- 
compatible in prescriptions. This should be true not 
only for the chemical incompatibilities, which, if they 
are serious, the druggist will usually correct or at least 
ask about, but especially with regard to the therapeutic 
incompatibilities. How often does it not happen that in 
a prescription in which a number of ingredients occur 
some of the materials have directly opposite physiologi- 
cal action to that of others or at least tend to modify and 
neutralize such action. This, of course, nullifies the 
value of the prescription. 

Number of Drugs.—Dr. Wilcox, in closing the 
discussion, said that there is much more in the prac- 
tice of therapeutics than the mere administration of 
drugs, though this seems to fill so large a space in the 
minds of many medical practitioners as almost to ex- 
clude other and extremely important therapeutic meas- 
ures. Old customs in medicine seem to counsel not only 
many drugs, but very frequent administration. He re- 
members distinctly in hospital treatment seeing one 
medicine given before and another after meals, regu- 
larly three times a day, with a sleeping draught at 
night and a laxative potion in the morning. Altogether 
the patient looked to eight -different times at which 
health-giving thedicine was to be administered. Un- 
doubtedly this had a good suggestive effect, whenever 
it was not undone by the action of the medicine. At the 
present time, however, the tendency is very fortunately 
toward simplicity of remedies and much less frequency 
of administration. 

Therapeutic Successes.—Those who are dis- 
couraged with regard to therapeutics should remem- 
ber some of the facts and statistics of present-day. treat- 
ment. Formerly 75 per cent of patients attacked by 
laryngeal diphtheria died. Now between serum and in- 
tubation 75 per cent. recover. The former death rate 
from typhoid fever in hospital treatment was eighteen 
per cent. Now the mortality is not more than two per 
cent. As the result of the use of quinine 95 per cent. 
of the cases of amebic dysentery recover, though for- 
merly this was a very fatal and persistent disease. For 
rheumatism Sydenham said the only treatment was Six 
weeks and flannel. About a century ago Cullen said the 
only thing for rheumatism was six weeks and patience. 
Now with proper use of the salicylates the disease 
usually does not last more than six days. Without mint- 
mizing diagnosis, pathology, or etiology, it is easy to 
understand that treatment is more important than any 
of them. Diagnosis is much easier than intelligent 
therapy. There are certain improvements in the teach- 
ing of therapeutics, however, that should, be introduced 
and with the present spread of laboratories and the 
tendency to include demonstrations in all courses 
medical schools actual contact with drugs, remedial agen- 
cies and experience with their effects on animals is much 
more common than might be thought by those who grad- 
uated twenty years ago. 


Validol in Seasickness—K. Korrxe (Therap. 
Monatshft, June, 1904) believes he has discovered a 
specific against seasickness in validol. The patient re 
ceives ten to fifteen drops on sugar and is instructed to 
lie down; in almost every case the vertigo and nausea 
disappear and small amounts of food can be retained. 
If the theory that seasickness is caused by cerebral 
anemia is correct, validol probably acts by raising 
intracranial blood-pressure. 
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Seventy-second Annual Meeting, held at Oxford, Eng- 
land, July 26, 27, 28 and 29, 1904. 
(Continued from Page 327.) 

Army and Navy Service.—The president of this sec- 
tion, Surgeon-General Bradshaw, made a few appro- 
priate introductory remarks commenting on the great 
importance of the hints that meetings of this kind 
give to the profession and also of the striking benefit to 
the soldier and sailor as a result of these conferences. 

Camp Sanitation.—Major C. E. Freeman said that 
the sanitation of camps is a subject of vital importance 
to. all, whether representing the navy, army, or vol- 
unteers. Camps in war time fall into two divisions: 
temporary and standing camps. The tendency nowa- 
days is to replace temporary camps—that is, those occu- 
pied for twenty-four to forty-eight hours only—by biv- 
ouacs, doing away with tents altogether when on the 
march. As far as experience goes, at any rate in South 
Africa, the results of this procedure were good. The 
men seemed to get quickly hardened to the open-air 
life, while the relief to the transport was, of course, 
enormous. With the increased celerity of movement 
demanded by modern tactics on the march, the bivouac 
will in future always replace the camp. All that can 
be done in these hasty encampments and bivouacs is to 


apply the due principles of camp sanitation as far as _ 


time and means at disposal will permit. Owing to the 
shortness of the halt there is no great likelihood of in- 
fection arising, and if steps be taken to keep the source 
of the water supply clean, to prevent the actual ground 
occupied by the troops from being fouled, to dig a latrine 
trench and rubbish pit in a suitable position, and to 
cover in the trench and set fire to the rubbish on de- 
parting next day—that.is as much as he can accomplish. 
If other troops following after occupy the same ground, 
danger arises, and great stress should be laid on the 


importance of using fresh sites wherever possible to. 


encamp on. The principles of camp sanitation find 
their chief application in the standing camps, which 
are a necessary and important feature of every cam- 
paign. It is here that sickness and epidemic disease 
usually break out—seldom among troops who are on the 
march. Looking broadly at the problem these camps are 
congested .areas, often with populations of 20,000 to 
30,000 inhabitants, and having a minimum. density of 
population in the infantry regiments of 226 men to an 
acre, which is greater than that of the most crowded 
part of Whitechapel (Notter and Firth). This crowded 


community has a ready-made water supply, drainage: 


system, abattoirs, or scavenging arrangements. The in- 
habitants are crowded in their tents to an extent never 
met with in civil life, and have but small facilities for 
Personal cl‘anliness. They are often worn out by 
fatigue and privations, or wearied by home sickness and 
the deadly monotony of military routine. It is to be 
wondered that when infectious disease breaks out in 
these circumstances it tends to spread like wildfire. 
Owing to the complexity of the problem the precautions 
called for must be somewhat elaborate, and it will be 
best to touch lightly on each point in succession, speak- 
ing in more detail on the questions which are the chief 
subject of this paper. 

Tents—There is nothing to be said in favor of the 
bell tent, and a ridge-pole tent is now, being introduced 


which seems better in every way. A similar form of. 


tent has been adopted:in India. It is needless here to 
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expatiate on the evils of overcrowding in the tents, 


and on the advantage of disposing the camp as widely. 
as possible. Animals in camp should be picketed ‘as far ‘ 
from the tents as circumstances will permit, as they 
of necessity foul the ground and attract flies. The 
usual arrangement with cavalry, artillery, etc., of having 
the horse lines in the center of the camp ‘may be neces- 
sary for military exigencies, but it is bad sanitation. 

Water Supply.—This is a burning question. The im- 
portant point is to secure if possible a decent source 
of supply, and to take every care to keep it uncon- 
taminated. This is far better than taking water at hap- 
hazard—very possibly with a dead camel: or horse lying 
by—and trusting to boiling or filtration afterwards; for 
the more the water is handled the more likely it is to 
be infected, and the dirtier it becomes, while great care 
and supetvision are required in its storage. Therefore 
a resort to boiling or filtration unless certain that the 
water was impure is not advisable. To this rule, how- 
ever, one exception should be made. Cholera is so 
greatly a waterbone disease, that if an outbreak of ‘it 
were dreaded, as a precaution ‘all‘the drinking water 
should be boiled or filtered. Of these two modes one 
would’ recommend boiling, as the Pasteur or Berkefeld 
filters are rather delicate mechanisms to handle in the 
field. Boiled: water as weak tea would soon become 
a fairly popular beverage. 

In a standing camp a system of elevated cisterns can 
often be improvised, thus doing away with the frequent 
movements of water carts, and ensuring the maximum 
protection to the water. 

Food.—The question of rations does not concern us 
here, but the field kitchens do, and much care is re-- 
quired to keep them clean and so to prevent a plague 
of flies. The great point is to teach the cooks to put. 
all the fragments of food, etc., into empty tins, and not 
to throw everything on the ground and trust to sweeping. 
it up afterward. If this is allowed, the ground quickly 
becomes foul and a center of attraction for flies. All or- 
ganic rubbish must of course be burnt in the kitchen 
fires. There is a curious tendency in camps, which we 
have to fight against, to put the kitchens and latrines 
close together. The medical officer must see that they 
are kept as far from each other as possible, otherwise 
flies of course pass from one to the other and the food 
is infected. | 

Latrines.—These-are the crux of camp sanitation, espe- 
cially when viewed in the light of recent discoveries as 
to the rdle played by flies in.the spread of disease. In 
standing camps latrines are of two patterns, either the 
trench or the pail system. The latter is much to be’ 


preferred, as trenches rapidly get filled up and fresh 


ones have to be dug, thus continually extending the 
danger area; while under the pail system the excreta 
are removed away from the camp altogether. This 
pail system can, of course, only be carried out in favor- 
able circumstances and in camps of a fairly permanent 
nature. The buckets must be in good order and sufficient 
in number. The soil carts must be efficient and perfectly 
watertight, and the pits where the excreta are disposed 
of must be sitaated well away from the camp, and 
the water supply must be dug not too deep or too large, 
and be regularly filled in daily. An adequate staff of 
scavengers must be provided, and careful and regular 
supervision of all these details by a medical officer 
will be required. Unless all these requirements can 
be coriiplied with the pail system is better not attempted, 
as the buckets will be foul, sewage will be dropped 
about the camp and the night-soil pits will’ becomé a: 
filthy’ morass. If fresh chloride of lime is available, 
some may be thrown into thé trench with the dry earth. 
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- It has bactericidal properties and its odor discourages 
flies. Lime is useless, as are al] disinfectant powders. 
Pioneers must be detailed to take charge of the latrines, 
otherwise the trenches and their surroundings speedily 
become foul in the last degree. Screens must be im- 


provised, not only for decency but also to prevent wind_ 


and dust storms blowing the dried excreta, etc., about 
the camp—a common and obvious source of infection in 
India and South Africa. 

Sanitation in Volunteer Camps and the Disposal of 
Refuse and Excreta.—Surgeon-Lieutenant-Colonel P. B. 
Giles said that a powerful factor against efficient sanita- 
tion in volunteer camps is that the general system of 
laying out the camp is left to the quartermaster and ad- 
jutant and to the entire exclusion of the medical officer, 
and so frequently the best sanitation is not secured. 
It is quite true that volunteer camps are only intended 
to be used for a short period by the various units camp- 
ing; but as it so frequently happens favorite localities 
are used year after year more or less all the summer, 
and so get foul, and because the purpose of camping 
is to give practical instruction, it has always seemed 
to me that as the dangers of camp life to a great extent 
are the diseases that are preventable, the proper course 
would be to start with all the precautions that should be 
observed if the conditions were actual service against 
a foe. 

First, he considers that any attempts to restrict and 
curtail the area of a camp are risky; cramping the area 
ef a camp may not under other: favorable conditions at 
ence show anything unhealthy, but experience goes to 
amply prove that in all localities in which camps are 
formed, and continued, that certain diseases will sooner 
or later occur, generally in tle inverse ratio of the 
period over which the ground is occupied, and there- 
fore all attempts to curtail the area of a camp and so 
concentrate humanity will result in sickness. Secondly, 
that the illnesses peculiar to camp are de facto such as 
are common to those who live in crowded and ill-ven- 
tilated localities—namely, diarrhea, sore throat, rheuma- 
tism, conjunctivitis, pneumonia, dysentery, simple con- 
tinued fever, enteric. Thirdly, that the best way to 
prevent these diseases of camp is to obtain the best 
ventilation, cleanliness, disposal of refuse, disposal of 
excreta. 

Bell tents he considers very unsanitary. The new 
double tent has its drawbacks, in that it lessens the 
germicidal activities of the sun’s rays. He is not in 
favor of the water bottle. It is difficult to keep clean. 
Is more frequently used for beer. Becomes infected 
readily, and is not conducive to that all-important feature 
of military life—thirst control. Earth pail latrines he 
thinks better than trenches. 
burned. 

Naval Dietary.—Staff Surgéon J. Falconer Hall said 
that the new scale of dietary came into force October 1, 
1903, and since then one has had time to form an 
epinion regarding it. In discussing the question of naval 
dietary one has always to remember that compensation 
(or savings, as it is called) is allowed for certain arti- 
eles of food that are not taken up, and much of this 
money is spent in the ship’s canteen on various other 
foodstuffs. A short review of the different articles of 
diet is here given: 

Soft Bread.—This is supplied at all the home ports, as 
well as most of the ports abroad, and is of a very good 
quality, though now and then, especially abroad,.an in- 
crease in the amount of crust would be an improvement; 
two-thirds of the bread must be taken up. 

Biscuit—This ration is issued when the ship is at sea. 
It is a very popular ration, and from its composition 


All refuse should be © 


it will be seen that its nutritious value is very high. 

Fresh Meat.—The meat supplied to the service is of 
very good quality, being especially so at home ports. 
Where fresh mutton can be procured at a reasonable 
price, it may be issued as a change, if the men desire it. 
In any case, two-thirds of this ration must be taken up. 

Fresh Vegetables—The vegetables may consist en- 
tirely of one kind, or of various kinds. At home ports, 
potatoes are very often supplied, with frequent changes 
to fresh green vegetables. Abroad, the fresh vegetables 
issued depend almost entirely on the part of the world 
where the ship may be. This ration is only issued with 
fresh meat. In most ships potatoes are part of the 
canteen stock, where they can be purchased by the men. 

Spirit—An % pint of rum is issued to warrant offi- 
cers and men over the age of 20. This is served out im- 
mediately after dinner. Savings may be taken for this 
ration, or the following substitutes: (1) 34 oz. tea, % oz. 
soluble chocolate, and 134 oz. sugar; (2) 1% oz. tea and 
2% oz. sugar, or (3) 3% oz. soluble chocolate, and 2 oz. 
sugar. The Admiralty also allow % a pint of wine, or 
I pint of porter, as the equivalent of the % pint of rum. 
Porter is usually only issued in ships on the West Coast 
of Africa. 

Jam.—The jams supplied consist of the following de- 
scriptions, namely, strawberry, black currant, apricot, 
plum, gooseberry, and orange marmalade. Marmalade 
is issued at least on two days a week; the other days of 
the week the men ‘have their choice, but only one variety 
is issued on any one day. In the ship one is in at present 
very little of the jam is taken up; but one is quite sure 
that in a foreign station all of it would be taken up. 

Condensed Milk.—This is of the unsweetened descrip- 
tion. No savings are allowed for this article; this is 
a very good thing, as it can be used for tea, or to make . 
puddings, etc. 

Compressed Vegetables—These consist of several 
kinds, namely, mixed vegetables, haricot beans, shredded 


beans, cabbage, carrots, onions, sliced potatoes, and 


spinach. These are to be issued as far as possible in the 
varieties that the men like. The following rules have 
been framed for the cooking of these vegetables. The 
vegetables are to be placed in a small meshed net and 
taken to the cook the night before, who will soak them 
properly in hot water; this is a most important point, 
and the water should be changed several times during 
the process. The next morning the vegetables will be 
steamed by being placed on special gratings fitted to the 
coppers. 

Preserved Potato—This ration has been done away 
with, and a very good thing, as it was never palatable, 
and could really only be used for thickening soups. 

Tea, Cocoa and Coffee.—The new scale provides for 
one ration of cocoa, one of coffee, and two of tea. At 
present very little coffee is taken up; this will no doubt 
increase as the men get to know how to make it prop- 
erly. At present tea is the most popular beverage; it 18 
now issued to each mess, and the men can make it as 
required. Cocoa is always issued the first thing in the 
morning; the men are very fond of this ration. 

Preserved Meat—This ration, for dinner or supper, 
consists of. corned beef, boiled beef, or boiled — 
This is issued in the kinds preferred by the men as 
as possible. Corned beef as a rule is the favorite. ee 

Salt Pork.—This is a very popular ration, and all the 
issue is usually taken up. : 

Salt ae get very good quality, but is mot eo muck 
liked as the ‘i 

None of the other articles of dietary require any 
special notice. i 
! (To be Costinued.) 





